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Dear  Dr.  Burrows, 

It  was  in  your  wards  at  “ Old  St.  Bart.’s”  that  I first  saw 
Affections  of  the  HeiVRT  and  in  its  Neighbourhood  diagnosed, 
explained  and  treated  with  that  striking  practical  ability  which  excited 
the  admiration  of  your  pupils. 

Twenty-five  years  have  passed  since  those  youthful  days  of  unlimited 
ambition,  when  you  cheered  us  on  in  our  hard  work  by  your  bright 
and  untiring  example  ; and  I hope  that,  in  reading  the  following  simple 
CLINICAL  RECORDS,  you  will  forget  to  consider  whether  or  not  your  good 
teaching  was  thrown  away,  and  will  only  see,  in  my  dedicating  this 
BOOK  TO  YOU,  a proof  that  the  affectionate  remembrance  of  a con- 
siderate and  admired  teacher  has  not  been  obliterated  in  that  “ Dar- 
winian struggle  for  existence  ” so  long  and  necessarily  associated  ‘with 
the  scientific  work  of 

Your  Sincere  Friend 

And  Former  Pupil, 

HORACE  DOBELL,  M.D. 

London,  1872. 
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PREFACE. 


♦ 

In  the  following  pages,  not  only  has  no  attempt  been  made 
at  abstruseness,  but  it  has  been  particularly  avoided.  I 
hope  I am  right  in  believing  that  this  will  make  the  work 
more  acceptable  to  the  medical  practitioner. 

The  Royal  Hospital  for  Diseases  of  the  Chest  is  resorted,  to 
by  patients  suffering  from  all  forms  of  affections  of  the 
heart ; and  most  of  my  cases  have  been  selected  from  that 
source  ; but  I have  also  made  use  of  my  notes  of  private 
practice  when  they  better  illustrated  the  subject  under 
consideration. 

I have  purposely  avoided  stating  when  a case  occurred  in 
private  and  when  in  hospital  practice,  and  I have  in  all  cases 
withheld  names  and  such  other  points  as  might  lead  to  identi- 
fication of  the  patients,  if  by  chance  these  pages  should  be 
read  by  their  friends. 

My  chief  difficulty  has  been,  in  looking  through  a large 
mass  of  cases  accumulated  during  twenty-five  years,  to  decide 
which  to  select  for  publication. 

I have  aimed  at  choosing  those  in  which  a few  important 
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points  were  strongly  marked  and  elearly  recorded,  rather  than 
such  as  presented  a number  of  complicated  details. 

The  cases  will  thus  form  illustrations  of  special  points  of 
practical  interest. 

The  Sphygmograph  was  employed  in  several  of  the  cases 
included  in  this  part  of  my  work ; in  some  of  them  with 
the  advantage  of  the  valuable  assistance  of  Dr,  Anstie, 
who  has  attained  so  much  skill  in  its  application.  But  I 
have  excluded  sphygmographic  tracings  from  this  set  of  cases 
for  the  following  reasons  : — 1.  Because  some  of  the  cases 
were  taken  before  the  improvements  in  the  sphygmograph 
had  made  it  a reliable  instrument ; and  some  when  it  was 
not  practicable  to  apply  it ; and  therefore  no  complete  com- 
parison could  be  made  of  its  indications.  2.  Where  the 
results  of  sphygmographic  examination  were  of  sufficient  im- 
portance to  require  special  notice,  I have  thought  it  best  to 
reserve  the  cases  for  a future  volume  of  this  work,  in  which 
they  may  form  part  of  a series  to  illustrate  definite  con- 
clusions. 

It  will  be  gleaned  from  the  preceding  remarks  that  I wish 
this  work  to  be  considered  as  only  an  instalment  of  a more 
extensive  collection  of  cases,  aphorisms,  and  commentaries, 
illustrative  of  affections  of  the  heart,  which,  at  some  future 
day,  I may  find  time  to  collate  and  publish. 

84,  Harley  Street, 

March,  1872. 
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Plate  I. 


THE  NERVES  AND  FASCIA  OF  THE  HUMAN  HEART. 

(See  Page  12.) 


Plate  1,  represents  the  Aorta  and  the  anterior  surface  of  a human 
heart  -which  was  hypertrophied,  and  weighed  four  pormds.  The  trunk  and 
some  of  the  branches  of  the  coronary  artery  were  ossified.  The  pulmonary 
artery  has  been  cut  a-way  close  to  the  right  ventricle.  A portion  of  the  wall  of 
the  right  ventricle  has  been  removed  to  expose  the  cavity  and  the  septum 
between  the  ventricles.  The  serous  membrane  has  been  reflected  oflF  from  the 
cardiac  fascia,  a small  portion  only  of  which  has  been  left  covering  the 
ventricle.  (Reduced  and  copied  by  the  Heliotype  process  from  the  original 
plate ; by  the  kind  permission  of  Dr.  Robert  Lee,  F.R.S.) 

a.  The  arch  of  the  Aorta. 

b.  The  origin  of  the  pulmonary  ai-tery,  which  has  been  completely  removed. 

c.  The  anterior  surface  of  the  left  ventricle. 

d.  The  anterior  surface  of  the  right  ventricle. 

e.  The  great  ganglionic  plexus  of  nerves,  into  w'hich  branches  from  the  par- 
vagum,  recurrent,  and  sympathetic  nerves  of  both  sides  enter,  and  from  which 
the  principal  cardiac  nerves  take  their  origin. 

/.  The  par-vagum  of  the  left  side. 

g.  The  trunk  of  the  left  coronary  artery,  ossified  and  completely  surroimded 
with  ganglia  and  nerves,  which  are  distributed  over  the  whole  surface  of  the 
ventricle  to  the  apex. 

h.  The  serous  membrane  reflected  off  from  the  cardiac  fascia,  a small  portion 
only  of  which  is  left  covering  the  ganglia  and  nerves  near  the  apex. 

t.  The  cardiac  fascia. 


Ti-ate  it. 

CLUBBING  OF  THE  FINGER-END.S  IN  CHRONIC  HEART 

DISEASE. 

(See  Page  17.) 


F^g.  1.— Excessive  Chibbing  of  the  fingers,  without  incurvation  of  the  nails. 
Mitral  and  aortic  disease  ; vestiges  of  rheumatic  fever  three  and  a-half  years 
ago.  (Seep.  18.) 


Fig.  2. — Excessive  Clubbing  of  the  fingers,  without  incmwation  of  the  nails 
Congenital  malformation  of  the  heart.  (Seep.  19.) 


Fig.  3. — Clubbing  of  the  fingers,  with  immense  enlargement  of  the  heart, 
in  a child.  The  chest-walls  moulded  over  the  heart  dming  the  progress 
of  development  and  growth.  Primary  obstructive  disease  of  the  aortic  valves. 
Secondary  incompetency  of  the  mitral  and  tricuspid  valves.  (See  p.  19.) 

Note. — The  photograph  has  failed  to  exhibit  the  ends  of  the  fingers, 
but  has  fairly  represented  the  prominence  of  the  cardiac  region. 
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in. 


Pi.ath:  III. 

DESCRIPTION  OF  THE  HEART-BED. 

{See  Page  15.) 


A.  E.evoR'ing  Scat  to  enable  tbe  patient  to  turn  round  in  any  direction,  witb 
ease.  By  removing  tbe  centre  of  tbe  circular  cushion,  a nigbt-commode  can  be 
applied  undemeatb  tbe  bed. 

B.  Crutches,  with  hand-rails.  When  tired  of  leaning  forward  the  patient 
can  support  himself  on  the  crutches  under  the  arm-pits,  or  by  resting  on  the 
hand-rails.*  The  crutches  have  telescope  and  buffer  springs  to  accommodate 
them  to  the  required  height  with  comfort.  They  can  be  withdrawn  from  their 
sockets  and  removed  when  not  required. 

C.  Semi-circular  Table,  so  placed  that  the  patient  can  lean  forward  and  rest 
his  arms  upon  it,  either  in  front  or  at  the  sides,  sliifting  his  position  at  pleasure, 
by  turning  round  his  revoUdng  seat  (A).  The  table  can  be  removed  by  with- 
drawing the  rods  [c,  c)  from  their  sockets,  and  the  patient  can  then  turn  his  legs 
quite  over  the  side  of  the  bed,  and  sit  with  them  down ; after  which  the  table 
can  be  replaced  if  required.  It  is  sufficiently  wide  to  allow  a tray  to  bo 
placed  upon  it  for 'meals,  a desk  for  writing,  and  the  like. 

D.  A Travelling  Table  upon  which  , to  place  a cushion  for  the  support  of 
the  head.  This  little  table  runs  upon  wheels  in  the  smiken  tramway  upon  the 
semi-circular  table  (C),  and  its  top  moves  upon  a largo  ball  and  socket,  thus 
enabling  the  patient  to  shift  his  position  round  the  table,  and  turn  his  head 
from  side  to  side  without  removing  it  from  the  cushion.  Sitting  on  the  re- 
volving seat,  with  his  arms  resting  on  the  semi-circular  table,  and  his  head 
on  the  traveUing  cushion,  he  can  turn  about  as  restlessness  may  dictate  with 
the  greatest  ease  without  disturbance  of  his  general  position. 

E.  Hinges  to  allow  the  bed  to  be  inclined  from  the  patient’s  hips  downwards, 
so  as  to  accommodate  the  position  of  the  extremities  to  the  forward  bend  of  the 
body,  and  prevent  compression  of  the  abdominal  organs  and  inguinal  vessels, 
and  forcing  up  the  diaphragm.  The  hinge  is  so  airanged  that  the  lower  portion 
of  the  bed  can  be  disjointed  at  pleasure,  leavdng  the  upper  portion  in  the  form 
of  an  easy  chair. 

F.  Legs  a;nd  Rachets,  by  which  the  movable  part  of  the  bed  can  be  let  down 
or  raised  to  the  horizontal  position  indicated  by  the  dotted  line. 

Note.— In  whatever  position,  and  with  or  without  the  table,  bedclothes  can 
be  used  as  with  an  ordinary  bed.  When  the  patient  is  well  enough  to  lie  back, 
the  crutches  and  table  can  be  removed  and  pillows  placed  behind. 


y;r 


lU 


* V # I ' ' • • 


; ..  ‘'r- 

^ . '•  ' ' ■*  -»r’'  ^ ■:<'■"  f , 

■ .y>,-  ■*  ” f - - '■HauSai 

.- J • ■/  ' :•.,  , ^ ■„  i , 


;.  - r-  *.  ,•(  /^ ■ ' ' J In 


* .'Y  r-  ■ I 


3^‘‘)k 


j/j/ 

f i >7«. 

■ '■  ' TV  . ^ ' . i'”  .?! 


*v. 


,';■  ',  »i »(  ' -^'i-  :' : '"r/'i  **?>--'^^  ** ‘ 

. ^ ^ ^ ■ ‘A '‘  • ■•^■T'  '•  "■‘*’ ■*’  - I . 

tj.  i i ■'  ?J  .',  •'■  J-*  ii!inc-j  j*  •■  v.v  •?•  * > *j  . * 


V)^wi  K 


•‘'Vs*'-"  '^iK^z 


V‘-T- 


i^i- 


■•>  ^ 


I-.*: 


I'  M*  * 

.»■  ■ ■'  •::  ;• : 
1^,.^  ■-  ■ - 


j !■  •-  ' -■•■'•f';  * 


V . " Vi  ‘^■’  ■ > w‘  '*-  . -i  ■ '‘^''  '•■  ■V*'W 'y-  iU->  . I r ---  . • - . 


V- 

LV;^,^;>#^’^'  V 

«•  ' .?  • - '■ ' * , ■ -'  i:^. 


S'  ■ •.■i,v€$ 


i •V-'  -’-• 

-Tv  " ^'. 


. ■*■  » 


:.{ 


PRELIMINARY  REMARKS. 


With  regard  to  the  sounds  of  the  heart,  the  following  de- 
scription of  a complete  rhythmical  action  gives  the  principal 
details  which  have  guided  me  in  my  clinical  observations, 
and  may  be  referred  to  by  the  busy  practitioner  to  refresh 
his  memory  while  reading  over  a case. 

Description  of  a complete  rhythmical  action  of  the  heart,  with 

its  sounds  and  pauses  : — 

(a)  The  blood  having  been  flowing  into  the  ventricles 
during  the  long  pause,  and  the  auricles  having  been 
distending,  they  suddenly  and  quickly  contract,  and 
thus  complete  the  distension  of  the  ventricles.  Im- 
mediately this  takes  place : — 

1.  First  sound  and  impulse. — The  ventricles  contract 

throughout,  their  walls  drawing  up  towards  the 
great  arteries;  simultaneously  the  fleshy  columns 
contract  and  close  the  auriculo-ventricular  valves. 
The  arterial  valves  are  forced  open  by  the  onward 
course  of  the  blood,  and  the  auricles  are  refillinor 
during  the  ventricular  contraction. 

2.  Short  pause. — Auricles  continue  to  fill ; large  arteries 

distend  preparatory  to  elastic  recoil. 

3.  Second  sound. — The  elastic  walls  of  large  arteries  recoil 

and  arterial  valves  close;  auricles  continue  to  fill; 
ventricles  dilate ; auriculo-ventricular  valves  open, 
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and  blood  begins  to  flow  from  auricles  into  ven- 
tricles. 

4.  Long  pause. — Arterial  valves  continue  closed;  torrent 
of  blood  flows  on  into  the  capillaries ; ventricles 
continue  to  dilate  and  to  fill  with  blood,  auricles  are 
becoming  distended. 

(a  a)  At  the  end  of  this  pause  the  conditions  (a)  are 
repeated. 

***  If  there  is  obstruction  at  the  auriculo- ventricular 
valves,  the  much  discussed  pre-systolic  bruit  will 
occur  at  this  juncture;  viz.:  when  the  auricular 
contraction  culminates. 


The  manner  of  the  heart’s  action,  the  manner  of  its  dis- 
order, and  the  mode  of  production  of  affections  of  its  vas- 
cular walls,  have  been  so  well  summarised  by  Dr.  J.  Milner 
Fothergill  in  his  Hastings’  Prize  Essay,  1870,  that  I shall 
quote  his  words : — 

“ The  Heart's  Mode  of  Action. — The  heart,  as  has  been  shown 
by  Pettigrew,  consists  of  several  folds  of  organic  fibre-tubing 
folded  on  each  other;  it  is  thus  capable  of  distension  and  rhyth- 
mical contraction.  For  this  purpose,  a singular  system  of 
innervation,  motor  and  co-ordinating,  is  provided.  The  real 
motor  power  of  the  heart  is  under  the  control  of  minute 
ganglia,  each  with  a morsel  of  muscular  fibre  under  its  direc- 
tion, which  are  alone  capable  of  carrying  on  the  action  of 
the  heart,  but  only  in  a tumultuous  manner,  as  seen  after  sec- 
tion of  the  vagi.  As  with  all  other  accumulations  of  organic 
fibre,  the  distension  by  contents  leads  at  length  to  contraction 
in  a more  or  less  rhythmical  manner.  The  vagus  exercises 
over  this  a co-ordinating  (von  Bezold),  or  even  an  inhibitory 
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action ; i.e.^  the  application  of  a stimulus,  as  electricity  for 
instance,  to  the  vagus,  retards  the  cardiac  contractions,  and, 
if  the  stimulus  be  powerful  enough,  arrests  the  heart’s  action 
in  diastole.  The  vagus  then  normally  acts  against  the  first 
impressions  of  distension,  and  only  permits  contraction  when 
the  distension  is  sufficient  to  produce  uniform  contraction, 
which  then  goes  on  in  a truly  peristaltic  manner,  but  so 
swiftly  as  to  be  easily  mistaken  for  a simultaneous  general 
contraction.  Thus,  to  some  extent,  distension  and  the  action 
of  the  vagus  balance  each  other ; any  disturbance  of  that 
balance,  then,  would  produce  irregularity,  no  matter  in  what 
direction  the  disturbance  might  lie.  There  lies,  too,  in 
organic  muscular  fibre,  an  inherent  power  of  growth  to  meet 
demand ; thus,  if  increased  strain  be  thrown  upon  the  heart, 
increased  growth  of  muscular  tissue,  in  health,  takes  place, 
and  again  the  balance  is  restored  between  the  blood  to  be 
driven  and  the  power  to  drive  it.  When,  however,  from  any 
cause,  there  is  a deficiency  in  the  compensatory  nutrition,  a 
species  of  balance  is  again  struck,  but  of  a lower  form,  by 
distension  of  the  fibres,  or,  in  other  words,  dilatation.  In 
fact,  there  is  planted  in  this  comparatively  simple  cardiac 
innervation,  a more  complex  one  of  contraction  and  reduction 
of  the  ventricular  cavity  on  the  one  hand,  and  a species  of 
normal  distension  on  the  other.  These  actions  are  regulated 
by  nerves  which  have  been  dissected  out  in  the  rabbit,  and 
experimented  on  by  MM.  Cyon,  Claude  Bernard,  and  others. 
The  one  which  calls  into  action  an  increased  action  against 
obstruction  is  called  the  accelerator  nerve ; and  the  other, 
which  admits  a normal  distension  of  the  walls,  is  called  the 
depressor  nerve  of  the  heart.  Claude  Bernard  has  even  gone 
so  far  as  to  state  it  as  his  opinion  that,  through  the  action  of 
the  latter,  a species  of  distension  may  so  take  place  in  accom- 
modation to  existing  circumstances  as  to  convert  the  cardiac 
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di ambers  into  temporary  blood-reservoirs.  This  their  eon- 
struetion  as  organie  fibre  would  permit;  for  organie  fibre 
permits  great  distension  without  abolition  of  funetion. 
Thus,  while  earrying  on  the  eireulation  by  expelling  a 
quantity  only  of  the  eontained  blood  off  the  top  of  the 
ventriele,  and  permitting  a large  portion  to  remain  on 
eaeh  systole,  this  aeeommodation  is  allowed  without  bad 
results.  This  is  undoubtedly  no  rare  oeeurrenee,  if 
elinieal  observation  were  exaet  enough.  Thus,  between 
the  ordinary  balaneing  powers  of  the  obstaele  of  the  blood 
to  be  driven,  and  the  muscular  power  to  drive  it,  of  the 
stimulating  effects  of  distension  in  producing  contraction,  and 
the  controlling  action  of  the  vagus,  the  heart’s  action  ordin- 
arily rocks ; but,  in  addition  to  that,  there  is  a more  complex 
system  of  accommodating  distension  on  the  one  hand,  and 
an  accelerating  contracting  action  against  an  obstacle  on  the 
other,  which  exercise  a regulating  power  according  to  special 
circumstances.  Ordinarily,  however,  the  action  lies  between 
the  first  set  of  nerves,  with  the  driving  power,  and  the  work 
to  be  done.  With  their  disturbances  of  balance  we  are  now 
more  especially  engaged. 

“ Distension. — The  first  action  of  disturbance  of  this  balance 
is  engorgement  or  distension.  When  much  blood  has  been 
located  in  the  ventricles,  and  they  are  not  capable  of  com- 
pletely emptying  themselves,  a portion  remains  at  each 
systole.  At  each  diastole,  however,  an  equal  quantity  of 
blood  is  again  thrown  into  the  ventricle,  and  thus  at  the  next 
systole  a larger  quantity  remains  unexpelled;  and  this  process 
goes  on  until  death,  or  until  some  compensatory  relief  is 
attained.  This  relief  is  usually  attained  by  congestion  of 
the  veins,  and  the  system  suffering.  This  distension  or,  if 
chronic,  dilatation  is  produced  in  many  ways,  thus: — 1. 
Pouring  in  of  the  blood  under  increased  pressure,  as  in  the 
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enlargement  of  the  left  ventricle,  which  follows  in  time  on 
mitral  regurgitation,  and  increased  action  of  the  right  ven- 
tricle and  thickened  pulmonary  vessels;  2.  Muscular  failure 
from  defective  nutrition,  as  in  fevers,  in  coronary  atheroma, 
or  pericardial  adhesion;  3.  Obstruction  to  the  flow  of  blood 
forwards,  as  in  deposit  of  flbrine  on  the  semilunar  valves, 
diseased  vessels,  etc.;  4.  Disorder  of  innervation,  as  a dis- 
turbance of  the  balance  between  the  sympathetic  ganglia  and 
the  action  of  the  vagus;  5.  Excessive  exertion  and  conse- 
quent cardiac  exhaustion;  6.  Valvular  insufldciency.  This 
condition  may  pass  on  to  permanent  dilatation. 

“ Mode  of  Repair. — The  ordinary  modes  of  repair  of  this 
condition  are  two : first,  relief  of  the  condition  on  which  it 
depends,  where  practicable ; and,  second,  hypertrophy,  when 
it  is  due  to  increased  difficulty  in  the  flow  forwards,  or  to 
valvular  insufficiency,  by  that  power  of  self-increase  which  is 
allowed  to  all  muscular  flbre,  but  with  which  organic  mus- 
cular fibre  is  endowed  par  excellence.  Restoration  of  the 
balance  may  take  place  in  three  modes,  of  higher  and  lower 
grades:  1.  The  highest,  restoration  of  the  cavity  to  normal 
size;  2.  Hypertrophy,  by  increase  in  number  of  fibres 
(Forster)  and  thickening  of  existing  fibres  (Bamberger  and 
Rokitansky)  — a compromise;  3.  Dilatation,  a permanent 
distension — the  lowest  restoration  of  balance,  and  entailing 
diminished  vital  capacity  to  a point  proportioned  to  the 
liearFs  lowered  power. 

The  signs  of  this  disturbance  of  balance,  or  partial  as- 
thenia, are  three:  palpitation,  irregularity,  intermittency. 

1.  Palpitation. — The  first  evidence  of  failure  of  power  is 
palpitation.  It  is  undistinguishable  from  increased  action, 
except  in  deficiency  of  results.  When  there  is  excited 
action,  as  in  exertion  or  excitement,  it  is  perceptible  in  the 
bounding  pulse,  or,  with  the  sphygmograph,  in  the  increased 
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apex-beat.  Palpitation  is  not  so  aecompanied ; and  though 
to  auseultation  and  pereussion  the  heart-stroke  may  appear 
identical,  it  is  in  the  results  the  real  difference  lies.  Palpi- 
tation is  a laborious  heart-stroke,  but  not  a stronger  one. 
It  is  the  evidence  of  effort,  not  of  capacity.  It  is  barren  in 
result — a laborious  stroke  in  place  of  a normal  one,  but  not 
of  more  effect,  not  always  of  so  much.  It  is  intimately  asso- 
ciated and  commonly  mixed  up  with  the  next  form — irre- 
gularity. Palpitation  may  be  engrafted  on  symptoms  of 
chronic  insufficiency  as  a temporary  condition ; as,  for  in- 
stance, in  the  palpitation  of  Bright’s  disease,  or_  of  slight 
exertion  in  a dilated  heart  from  valvular  insufficiency.  Pal- 
pitation is  a violent  effort  of  the  heart-walls  to  overcome  the 
action  of  the  vagus,  plus  the  obstructed  flow. 

“ 2.  Irregularity. — Irregularity  of  the  bulk  of  blood  trans- 
mitted into  the  arteries  is  one  thing,  and  is  due  to  auriculo- 
ventricular  incompetence.  Irregularity  in  time  is  another. 
The  latter  is  under  consideration  here.  Irregularity  of  rhythm 
is  not  due  to  disordered  innervation,  but  to  obvious  debility. 
It  is  an  arrest  in  the  commencement  of  the  peristaltic  con- 
traction or  heart-stroke.  The  controlling  action  of  the  vagus 
arrests  the  contraction  until  such  time  as  the  layers  of  fibres 
acting  early  on  the  systole  ought  normally  to  have  acted ; 
and  then  a sharp,  almost  simultaneous  contraction  takes 
place,  with  an  increased  thud  against  the  chest-walls.  This 
action  is  homologous  with  the  increased  action  of  the  mus- 
cular fibres,  under  the  control  of  the  cardiac  ganglia,  when 
the  systole  has  been  retarded  by  stimulation  of  the  vagus. 
Sometimes  it  appears  as  if  the  action  of  these  layers,  acting 
early  in  the  systole,  had  been  lost ; and  there  is  a perceptible 
change  of  action  in  the  heart,  as  if  the  contraction  were 
commencing  from  a new  layer  or  set  of  fibres,  iliehardson 
has  compared  this  to  a change  in  order  of  a number  of 
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strikers  on  an  anvil.  It  always  reminds  the  writer  of  a horse 
changing  its  feet  when  cantering.  This  is  a more  serious 
evidence  of  over-taxation  of  the  heart,  and  is  often  found 
mixed  up  with  palpitation.  It  is  often  the  result  of  over- 
exertion, and  affords  strong  suspicion  of  ventricular  distension. 
Chronic  irregularity  may  have  engrafted  upon  it  a passing 
palpitation  from  an  intercurrent  additional  disturbance  of 
balance.  Nervous  irregularity  and  palpitation  will  be  con- 
sidered in  a future  section. 

“ 3.  Intermittency. — This  is  sometimes  purely  nervous,  and 
is  inexplicable.  When  persistent,  it  is  usually  associated 
with  an  impaired  first  sound,  defective  apex-beat,  and  other 
signs  of  degeneration.  The  occurrence  of  palpitation  during 
this  condition  sometimes  clouds  the  diagnosis,  and  makes  it 
very  difficult.  Intermittency  of  ventricular  contraction  is 
not  identical  with  intermittency  of  radial  pulse,  though  re- 
lated to  it.  In  some  cases  of  intermittency  of  the  radial 
pulse,  if  the  stethoscope  be  applied  while  the  pulse  is  held,  a 
ventricular  contraction  will  be  distinguished  when  there  is  no 
evidence  in  the  pulse;  but  it  is  a feeble  contraction.  In 
other  cases,  the  ventricle  does  not  perceptibly  contract. 
Whether  there  is  a very  abortive  contraction,  or  not,  is 
doubtful.  Certain  it  is,  that  in  some  cases  the  ventricular 
contraction  can  be  detected  when  too  feeble  to  produce  a 
pulse-wave ; in  other  cases,  no  ventricular  contraction  can  be 
perceived.  Intimately  connected  with  this  condition,  is  true 
angina  pectoris,  and,  finally,  cessation  in  diastole.” 


The  distribution  of  nerves  to  the  hearty  and  its  nervous  connec- 
tions with  other  organs  and  parts  (see  Plate  I.),  require  to  be 
kept  constantly  in  mind  to  assist  us  in  understanding  the 
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symptoms  and  complications  of  affections  of  the  heart,  and 
its  wide  sympathy  with  other  organs. 

Tlie  discoveries  of  Romaic,  and  the  patient  and  wonderful 
dissections  of  Dr.  Robert  Lee  showing  the  abundant  distribu- 
tion of  nerves  and  ganglia  in  the  substance  of  the  heart  itself, 
and  the  existence  of  a cardiac  fascia,  are  of  the  highest 
importance.  Deseribing  these  discoveries  to  the  Royal 
Society  (Transactions  1851),  Dr.  Lee  says  : — ^^The  following 
conclusions  may  be  deduced ; — 

“ I.  That  the  blood-vessels  and  the  muscular  structure  of 
the  auricles  and  ventricles  of  the  heart  are  endowed  with 
numerous  ganglia  and  plexuses  of  nerves,  which  have  not 
hitherto  been  described  or  represented  in  the  works  of  other 
anatomists. 

II.  That  the  nervous  structures  of  the  heart,  which  are 
distributed  over  its  surface  to  the  apex,  and  throughout  its 
walls  to  the  lining  membrane  and  columnae  carneae,  enlarge 
with  the  natural  growth  of  the  heart  before  birth,  during 
childhood  and  youth,  until  the  heart  has  attained  its  full  size 
in  the  adult. 

“ III.  That  the  ganglia  and  nerves  of  the  heart  enlarge, 
like  those  of  the  gravid  uterus,  when  the  walls  of  the  ven- 
tricles are  affected  witb  hypertrophy. 

“ IV.  That  the  ganglia  and  nerves  which  supply  the  left 
ventricle  in  the  natural  state,  are  more  than  double  the  size 
of  the  ganglia  and  nerves,  distributed  to  the  right  side  of 
the  heart. 

“ This  anatomical  demonstration  of  the  ganglia  and  nerves 
of  the  muscular  substance  of  the  heart,  completely  over- 
throws the  last  remaining  argument  employed  by  those 
physiologists  who  still  defend  the  doctrine,  that  the  irrita- 
bility and 'contractility  of  muscular  fibre  are  independent  of 
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nervous  influence.  This  demonstration  of  the  existence  of 
numerous  ganglia  on  the  surface  and  throughout  the  walls  of 
the  hearty  further  clearly  indicates  the  source  of  the  actions 
of  the  heart  as  an  entire  organ,  and  how  its  detached  parts 
can  continue  to  contract  after  its  total  separation  from  the 
body.  It  likewise  furnishes  a satisfactory  explanation  of 
many  phenomena  observed  in  the  progress  of  organic  diseases 
of  the  heart. 

“ In  prosecuting  this  investigation  into  the  nervous  system 
of  the  heart,  I found  that  the  great  difficulty  of  dissecting  and 
displaying  the  cardiac  ganglia  and  nerves,  did  not  arise  so 
much  from  their  softness,  from  their  close  and  intimate  con- 
nexion with  the  blood-vessels,  or  from  the  quantity  of  adi- 
pose matter  in  which  they  were  embedded,  as  from  the 
presence  of  a dense  fibrous  membrane,  or  fascia,  which  was 
interposed  between  the  serous  membrane  and  the  muscular 
coat,  of  lohose  existence  as  a distinct  tissue  of  the  heart  I had 
no  knowledge  when  these  researches  commenced.  In  the  works 
of  the  most  recent  systematic  writers  on  anatomy,  the  heart 
was  represented  as  consisting  of  muscular  and  tendinous  struc- 
tures, blood-vessels,  nerves,  and  absorbents,  enclosed  between 
two  serous  membranes. 

“ On  examining  this  fibrous  membrane,  after  the  removal 
of  the  serous  covering,  it  is  found  to  be  possessed  of  great 
strength  and  firmness,  glistening,  semi-transparent,  and 
resembling  in  all  respects  the  aponeurotic  expansions,  or 
fasciae  covering  muscular  organs  in  other  parts  of  the  body. 
It  is  much  stronger  over  the  ventricles  than  the  auricles, 
so  that  its  separation  often  cannot  be  effected  without 
tearing  up  some  of  the  muscular  fibres  to  which  it  is  attached. 

“ From  the  inner  surface  of  this  fascia,  which  I have 
named  the  Cardiac  Fascia,  innumerable  strong  fibres  pass  to 
the  blood-vessels,  nerves,  muscular  fasciculi,  and  adipose 
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matter.  These  strong,  slender  fibres,  conneeted  with  or 
proceeding  from  the  inner  surface,  accompany  and  surround 
all  the  blood-vessels  and  nerves,  and  they  are  interlaced 
together,  so  as  to  form  a peculiar  stroma — if  it  may  be  so 
termed — of  considerable  thickness,  between  the  fascia  and 
all  the  various  structures  beneath,  which  it  invests  and  binds 
together  in  the  strongest  possible  manner.  These  fibres  form 
a complete  sheath  around  all  the  arteries,  veins,  and  nerves, 
on  the  surface  of  the  heart,  and  accompany  them  as  they  dip 
down  between  the  muscular  fasciculi  to  which  these  branches 
are  distributed  throughout  the  entire  walls  of  the  heart, 
from  the  surface  to  the  lining  membrane.  The  cardiac 
fascia  is  obviously  one  of  the  principal  causes  of  the  firm- 
ness and  strength  of  the  central  organ  of  the  circulation  of 
the  blood,  as  it  binds  together  into  one  mass,  and  gives 
support  to  the  muscular  fibres,  like  the  fasciae  investing  other 
muscles.  The  thin  serous  covering  of  the  heart  can  possess 
little  power,  and  add  nothing  to  the  strength  of  the  parietes, 
and  probably  but  for  the  fascia  now  described,  the  heart 
would  often  yield  in  ail  directions,  especially  at  the  apex. 

‘^In  a pathological  point  of  view,  the  cardiac  fascia  is 
perhaps  not  less  worthy  of  notice.  Muscular  structure,  it  is 
well  known,  is  not  liable  to  attacks  either  of  common  -or 
specific  inflammation.  It  is  impossible  to  avoid  suspecting 
that  rheumcLtic  inflciTninatioTi  of  the  heart  has  for  its  principal 
seat  this  dense  fibrous  membrane,  lying  between  the  serous 
and  muscular  coats  of  the  heart,  and  that  attacks  of 
rheumatism  of  the  heart  do  not  commence  primarily  on  the 
muscular  structure.  The  tunica  sclerotica  of  the  eye  some- 
times becomes  inflamed,  softens,  and  yields ; and  from  these 
changes,  it  is  known  that  sclerotic  staphyloma,  and  other 
diseases,  are  the  results.  Whether  in  dilatation  of  the  heart, 
a similar  morbid  change  is  not  first  set  up  in  the  fascia,  and 
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what  influence  this  fibrous  membrane  has  in  modifying  all 
the  diseases  of  the  heart,  future  observations  must  determine. 

After  the  removal  of  the  serous  membrane  from  the  sur- 
face of  the  ventricles,  there  are  plexuses  of  ganglionic  nerves 
readily  seen  with  the  naked  eye  through  the  cardiac  fascia, 
ramifying  on  the  muscular  substance  of  the  heart.  If  these 
superficial  nerves,  situated  immediately  under  the  cardiac 
fascia,  be  traced  backwards  towards  the  base  of  the  ventricles, 
they  are  found  to  terminate  in  a great  ganglionic  plexus, 
situated  between  the  pulmonary  artery  and  aorta,  to  the 
outer  coat  of  which  it  adheres  much  more  firmly  than  to  the 
pulmonary  artery.  This  is  the  nervous  plexus  between  the 
aorta  and  pulmonary  artery,  described  by  Fallopius  more 
than  three  hundred  years  ago.  Into  this  great  nervous  mass, 
which  enlarges  as  it  passes  to  the  base  of  the  ventricles, 
branches  of  nerves  enter  from  the  recurrent  and  sympathetic 
nerves.  From  the  par  vagum,  or  recurrent,  and  great  sym- 
pathetic, branches  pass  to  the  heart  behind  the  aorta  and 
pulmonary  artery ; but  the  great  ganglionic  mass  of  nerves, 
situated  between  the  aorta  and  pulmonary  artery,  is  properly 
the  root  of  all  the  cardiac  nerves  and  ganglia.  From  the 
right  side  of  this  ganglionic  mass  several  broad,  flat  branches 
of  nerves,  invested  with  a soft  neurilemma,  and  accompanied 
by  small  blood-vessels,  proceed  to  the  right  auricle,  right 
ventricle,  and  to  the  septum  between  the  ventricles.  From 
the  left  side  of  this  nervous  mass,  under  the  arch  of  the 
aorta,  several  large  flat  nerves,  likewise  enveloped  in  a neu- 
rilemma, and  accompanied  by  small  blood-vessels,  proceed 
to  the  left  auricle,  left  ventricle,  and  the  inter-ventricular 
septum.  These  large  flat  nerves  pass  to  the  root  of  the  left 
coronary  artery,  which  they  not  only  completely  surround  like 
asheath,  but  likewise  cover  a portion  of  the  aorta,  nearits  origin. 
Many  large  branches  of  nerves,  with  ganglia  formed  upon 
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them,  accompany  not  only  all  the  branches  of  the  coronary 
arteries  to  the  apex,  hut  all  the  branches  which  pass  into  the 
muscular  substance  of  the  ventricle,  and  are  distributed 
throughout  its  walls  to  the  lining  membrane  and  columnce 
carnecB.  From  the  deep  nerves  and  ganglia  of  the  ventricles 
the  muscular  structure  is  chiefly  supplied.  From  the  great 
mass  of  nerves  situated  around  the  roots  of  the  coronary 
arteries  and  aorta,  there  are  numerous  branches  of  nerves 
with  ganglia  distributed  over  the  muscular  walls  of  the  ven- 
tricles of  the  human  heart,  and  which  do  not  accompany  the 
blood-vessels.  On  the  portions  of  the  ventricles  which  are 
devoid  of  fat  these  ganglia  and  nerves  are  distinctly  visible 
to  the  naked  eye,  through  the  serous  membrane  and  cardiac 
fascia,  and  present  a very  remarkable  appearance.  These 
superficial  cardiac  nerves  are  remarkably  soft,  flat,  and  some- 
what transparent,  as  Scarpa  has  described,  with  a grey  colour, 
and  the  smallest  branches  are  enveloped  in  a soft  sheath  or 
neurilemma.  Towards  the  left  side  and  apex  of  the  ventricle 
these  nerves  lie  in  grooves  or  depressions  in  the  muscular  sub- 
stance, and  they  spread  out  into  ganglionic  enlargements, 
from  which  literally  innumerable  small  filaments  are  sent  oflP, 
which  ramify  on  the  muscular  walls,  danglia  are  formed  of 
considerable  size  on  these  superficial  nerves,  where  they  are 
crossing  the  blood-vessels  which  sink  deep  into  the  substance 
of  the  heart.  It  can  clearly  be  demonstrated  that  every  artery 
distributed  throughout  the  walls  of  the  uterus  and  heart,  and 
every  muscular  fasciculus  of  these  organs,  is  supplied  with 
nerves  upon  which  ganglia  are  formed,  and  which  are  the 
sources  of  all  their  contractile  powers.’^  (See  Plate  I.) 

\ 

It  is  important  to  remember  the  venous  connections  of 
the  heart  — the  order  and  direction  in  which  retrograde 
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congestion  will  occur  when  the  onward  torrent  of  the 
blood  is  obstructed.  When  the  obstruction  is  in  the  systemic 
arterial  system  and  left  side  of  the  heart,  the  congestion  will,  of 
course,  fall  first  upon  the  pulmonary  veins,  and  the  ramifications 
of  the  pulmonary  artery  will  at  once  be  overcharged,  and  the 
circulation  in  the  lungs  impeded.  The  order  of  events  will  be 
as  follows : — 

Obstruction  of,  1,  The  pulmonary  veins  at  the  left 
auricle,  and  through  them  of  the  pulmonary  capil- 
laries and  pulmonary  artery,  with  disturbance  of  all 
the  functions  of  the  lungs. 

2.  The  right  ventricle. 

3.  The  right  auricle,  and,  through  the  cardiac  veins  and 

and  vense  Thebesii,  congestion  of  the  substance  of 
the  heart. 

4.  The  superior  vena  cava  and  azygos  veins,  and  through 

them  the  bronchial  veins  and  lungs.  The  innomi- 
nate veins,  the  subclavian  veins,  and  the  upper 
extremities.  The  jugular  veins,  and  the  brain,  neck, 
and  head,  and  the  spinal  veins.  • 

5.  The  inferior  vena  cava,  and  through  this  of  the 

hepatic  veins  and  liver.  Portal  vein,  and  stomach, 
spleen,  pancreas,  intestines.  Renal  veins  and  kidneys. 
Iliac  veins,  and  the  bladder,  generative  organs,  and 
lower  extremities. 

I have  placed  the  superior  vena  cava  and  subclavian  before 
the  inferior  vena  cava,  because  clinically  I have  found  club- 
bing of  the  fingers  (see  Plate  II.)  from  chronic  congestion  of 
the  hands  and  upper  extremities  to  precede  swelling  of  the 
lower  extremities,  and  also  because  I think  there  is  reason 
to  believe  that  certain  varieties  of  pains  in  the  arms  accom- 
panying heart  disease  are  due  to  obstacles  in  the  return  of 
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blood  through  the  subclavian  veins  ; and  these  pains  precede 
swelling  of  the  lower  extremities.  It  must  be  remembered 
that,  as  the  thoracic  duct  and  right  lymphatic  duct  open  into 
the  subclavian  veins,  obstruction  of  the  entire  lymphatic 
system  occurs  so  soon  as  obstruction  is  felt  by  these  veins. 


In  considering  the  varieties  of  pain  accompanying  affec- 
tions of  the  heart,  the  neuralgic  must  always  occupy  the  most 
prominent  place  on  account  of  its  agonising  character.  But 
careful  observation  leads  me  to  think  that  a heavy  oppressive 
heart-pain  is  produced  quickly  when  the  right  auricle  becomes 
over-distended  with  blood,  and  the  orifices  of  the  cardiac 
veins  and  venae  Thebesii  are  thus  obstructed.  This  is  a 
purely  congestive  pain  of  the  substance  of  the  heart. 

I think  that  a heavy  dull  pain,  as  opposed  to  an  acute 
neuralgic  pain,  is  produced  in  the  arms  by  obstruction  of 
the  return  of  blood,  through  the  subclavians.  This  is  a 
purely  congestive  pain  of  the  extremities. 

I think  that  the  severe,  dull,  aching,  heart-pain,  as  dis- 
tinct from  acute  neuralgic  pain,  which  occurs  in  anaemic 
and  weak  persons,  independent  of  special  heart  disease,  and 
also  in  persons  with  weak  hearts,  is  a myalgia  of  the 
same  character  as  the  pain  felt  in  the  muscles  of  the  legs, 
when  ascending  steep  stairs,  and  in  the  muscles  of  the  arm 
when  held  out  at  a right  angle  with  the  body  beyond  a certain 
time.  The  heart  pain  under  these  circumstances  is  simply 
the  expression  of  fatigued  and  overtaxed  muscle,  and  will 
indicate  disease  only  if  felt  under  such  a combination  of 
circumstances  as  ought  not  painfully  to  overtax  a normal 
heart. 
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TUE  HEART-BED. 
(Plate  III.) 


There  are  few  chronic  cases  of  severe  heart-disease,  whether 
terminating  in  recovery  or  death,  that  do  not  pass  through  a 
stage  in  which  the  patient  is  unable  to  lie  down,  or  even  to 
lean  back  beyond  the  perpendicular  line,  without  distress  or 
danger ; and  there  are  many  in  which,  at  some  period  of  their 
course,  the  only  possibility  of  sleep  is  to  lean  forward  on 
pillows  placed  upon  a table  in  front  of  the  patient. 

Dropsy  of  the  lower  extremities  is  produced  long  before  it 
need  be,  by  the  continued  maintenance  of  the  sitting  posture 
with  the  legs  down,  or  by  keeping  them  up  when  the  patient 
is  obliged  to  lean  forward,  and  thus  to  compress  the  veins 
and  lymphatics  in  the  groins  by  keeping  the  trunk  flexed  at 
an  acute  angle  with  the  thighs. 

These  difficulties  of  position  go  on  for  days  and  weeks;  and 
— what  with  the  pains  in  the  back,  due  to  the  strain  upon  the 
lumbar  muscles ; the  sore  arms  and  elbows,  due  to  leaning 
upon  them;  the  disfigured  forehead  and  face,  due  to  the 
inequalities  and  other  inconveniences  of  the  pillows  upon 
which  the  head  is  rested ; the  dropsy  of  the  legs  due  to  the 
force  of  gravity,  and  to  compression  of  the  veins  and  lym- 
phatics at  the  groins;  the  dropsy  of  the  hands,  due  to  the  con- 
strained flexure  of  the  elbows;  the  dropsy  of  the  integuments 
of  the  abdomen,  due  to  the  constrictive  bending  forward  at 
the  waist ; the  interference  with  the  action  of  the  stomach  and 
bowels,  due  to  the  postural  compression  of  the  digestive  organs; 
the  cramping  of  the  diaphragm,  and  the  hampering  of  the 
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already  obstructed  heart,  by  the  pressure  of  the  abdominal 
organs  upwards ; and  in  addition  to  all  these,  the  difficulty 
of  finding  any  support  for  the  head  and  elbows  in  front,  that 
will  not  continually  slip  away,  when  the  weight  of  the  body 
is  thrown  upon  it,  and  thus  disturb  the  only  possible  oppor- 
tunities of  sleep  ; — these  circumstances  accumulated  around 
a patient  already  suffering  from  a most  distressing  disease, 
combine  to  constitute  a state  of  martyrdom  of  the  most 
agonising  and.  wearing  description. 

In  attending  such  cases,  whether  in  hospital  or  private 
practice,  I have  so  often  endeavoured,  in  vain,  to  find  any 
couch,  bed,  or  chair  that  would  at  all  meet  the  necessities  of 
the  case ; and  I have  been  so  often  distressed  by  the  urgent 
appeals  of  patients  and  their  friends  for  something  which 
might  give  the  poor  sufferer  a little  more  comfort,  and  a 
passing  chance  of  sleep ; that  I have  at  length  contrived  a 
heart-hed,  which  does  to  a very  great  extent  meet  all  the 
necessities  of  the  case  (see  Plate  III.)  ; and  I trust  it  may 
prove  an  unspeakable  boon  both  to  patients  suffering  from 
severe  heart  disease,  and  to  those  anxious  friends  and 
attendants  weary  of  witnessing  their  unalleviated  woes.  The 
Plate  will  best  explain  the  construction  and  uses  of  the 
bed,  which  can  be  obtained  of  Mr.  Heather  Bigg,  56,  Wim- 
pole  Street. 

In  order  that  this  bed  may  be  obtainable  at  the  smallest 
practicable  expense,  and  therefore  as  widely  useful  as  possible 
to  all  classes,  I have  not  reserved  to  myself  any  patent  right 
or  other  interest  in  the  invention,  and  I trust  that  no  one  else 
will  limit  its  use  by  doing  that  from  which  I have  purposely 
abstained. 
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Plate  II.  illustrates  clubbiug  of  the  finger-ends  in  chronic 
Heart  Disease.  Its  occurrence  in  consumption  is  too  familiar 
to  need  illustration.  It  also  occurs  (as  stated  by  Dr.  Walshe, 
p.  287,  Diseases  of  the  Lungs, 4th  edition)  on  the  aflPected 
side,  in  some  cases  of  Empyema,  and  disappears  on  the 
removal  of  the  fluid  from  the  thorax.  It  may  also  be 
found  in  some  cases  of  chronic  Bronchitis,  but  only  when 
very  chronic,  and  when  the  right  heart  has  suffered. 

The  condition  favouring  clubbing  of  the  Angers,  whether  in 
Phthisis,  Empyema,  Chronic  Bronchitis,  or  primary  Heart 
disease,  is  long  continued  obstruction  to  the  return  of  blood 
by  the  subclavian  veins ; and,  whatever  the  pathological  condi- 
tion to  which  this  is  due,  the  clubbing  of  the  finger-ends 
will  be  found  to  hold  a direct  relation  to  the  extent  and 
duration  of  the  mechanical  interference  with  the  return  of 
blood  from  the  Angers  to  the  right  side  of  the  heart- 
duration  being  a more  important  factor  than  extent. 

Incurvation  of  the  edges  and  points  of  the  nails  is  a 
secondary  condition,  complicating  clubbing,  and  will  be  found 
to  hold  a direct  relation  to  the  amount  of  wasting  of  adipose 
tissue  at  the  tip  of  the  finger.  It  is,  therefore,  much  more 
constantly  present  in  the  clubbing  of  Phthisis  than  in  that 
of  other  diseases. 

These  facts  may  be  stated  in  the  following  aphorisms  : — 

Aphorism  I. — Clubbing  of  the  finger-ends  on  one  or  both 
sides  of  the  body,  with  or  without  incurvation  of  the  nails, 
may  occur  whenever  the  return  of  blood  by  one  or  both 
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subclavian  veins  is  seriously  obstructed  for  a considerable 
length  of  time. 

Aphorism  II. — Symmetrical  clubbing  of  the  finger-ends  of 
both  hands  without  incurvation  of  the  sides  and  tips  of  the 
nails,  is  presumptive  evidence  of  the  existence  of  Heart 
Disease. 

Aphorism  III. — Clubbing  of  the  finger-ends  without  incur- 
vation of  the  sides  and  tips  of  the  nails,  is  presumptive 
evidence  against  the  existence  of  Phthisis. 

Aphorism  IV. — Symmetrical  clubbing  of  the  finger-ends 
conjoined  with  incurvation  of  the  sides  and  tips  of  the  nails, 
is  a sign  that  obstruction  to  the  return  of  blood  by  the  sub- 
clavian veins  and  wasting  of  adipose  tissue  have  co-existed. 

Case  I.,  Plate  II.,  Fig.  1. — Excessive  Clubbing  of  the  fingers, 
without  incurvation  of  nails.  Mitral  and  aortic  disease  ; 
vestiges  of  rheumatic  fever  three  and  a-half  years  ago. 

Wm.  N.,  47,  Jan.  3rd,  1865.  At  the  base  the  bruit  is 
exactly  coetaneous  with  the  impulse,  and  limited  to  its 
period.  At  the  apex  the  impulse  begins  first,  and  about 
the  middle  of  its  period  the  bruit  begins,  and  then  con- 
tinues up  to  the  occurrence  of  the  second  sound.  Second 
sound  clear  of  bruit  at  both  apex  and  base.  The  greatest 
intensity  of  basic-bruit  is  towards  base,  of  apex-bruit  towards 
apex. 

Great  respiratory  distress  on  the  slightest  exercise.  It 
commenced  about  two-and-a-half  years  ago,  and  has  especially 
become  worse  during  the  last  twelve  months.  His  only 
complaint  is  of  his  breath  : he  “ has  no  breath  to  move.^’ 
Never  felt  anything  wrong  with  the  heart ; not  conscious 
of  palpitation;  no  pain.  Since  the  rheumatic  fever  the  nose 
has  been  inclined  to  bleed,  and  piles,  whieh  existed  before, 
have  taken  to  bleeding.  Lungs  healthy.  No  anasarea. 

After  six  days  of  complete  rest  the  whole  condition  greatly 
improved.  Respiration  20,  pulse  92,  but  both  hurried  by  the 
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least  exercise.  A great  change  has  taken  place  in  the  fingers, 
the  clubbed  ends  have  become  flaccid,  which  he  says  always 
occurs  after  a few  davs’  rest. 

Case  II.,  Plate  II.,  Fig.  2. — Excessive  Clubbing  of  the  fingers 
without  incurvation  of  nails,  congenital  malformation  of 
heart. 

T.  B.,  set.  9 years.  October,  1844.  Fingers  are  much 
clubbed,  without  incurvation  of  nails.  Nails  and  lips  livid. 
Chest  narrow  and  prominent  in  front.  Impulse  of  heart 
most  distinct  1 inch  to  left  of  left  nipple,  plainly  seen  along 
the  lower  margin  of  the  fifth  rib  from  left  side,  to  1|  inches 
to  right  of  median  line.  The  whole  of  the  impulse,  first 
sound,  and  short  pause,  occupied  by  a long,  loud,  harsh,  low- 
pitched  bruit,  heard  from  the  apex  to  the  clavicle,  but  most 
intensely  in  the  middle  of  the  sternum,  between  the  third 
and  fourth  costal  articulations.  Heard  most  loudly  during  ex- 
piration, and  occasionally  changed  into  a musical  high-toned 
bruit  for  an  instant.  To  the  left  of  the  left  nipple  the  first 
sound  can  be  partly  distinguished  at  the  beginning  of  the 
bruit.  Second  sound  clear  just  at  the  end  of  the  bruit. 

Loud  venous  murmurs  in  the  jugulars.  No  anasarca. 
Lungs  healthy.  Child’s  spirits  good  ; health  moderately 
good  if  she  leads  a quiet  life.  But  she  “ has  no  breath,”  aud 
cannot  bear  exercise.  Subject  to  attacks  of  bronchitis,  with 
slight  colds  ; no  hsemoptysis ; rather  likes  alcoholic  liquors, 
they  have  no  special  effect. 

No  rheumatic  history  ; no  rheumatism  in  the  family.  Has 
suffered  all  her  life. 

Case  III. — Clubbing  of  fingers,  with  immense  enlargement  of 
the  heart,  in  a child.  The  chest-walls  moulded  over  the  heart 
during  the  progress  of  development  and  growth.  Primary  ob- 
structive disease  of  aortic  valves.  Secondary  incompetency 
of  mitral  and  tricuspid  valves. 

Susan  H.  was  under  my  care  when  the  photograph  was 
taken,  at  the  age  of  14,  and  from  time  to  time  subsequently, 
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always  deriving  great  benefit  from  a few  weeks’  restand  treat- 
ment at  the  Royal  Hospital.  Finally,  slic  was  admitted  to  the 
emergency  ward,  under  my  colleague,  Dr.  Crucknell,  with 
an  acute  attack  of  catarrh  and  congestion  of  the  lungs,  from 
which  she  died ; and  Dr.  Crucknell  has  favoured  me  with 
the  following  details  of  the  post-mortem  examination,  made 
by  himself : — 

Susan  H.,  aged  17,  post-mortem  examination  Jan.  24th, 
1869,  sixty  hours  after  death. 

Rigor  mortis  completely  absent.  The  muscles  were  much 
wasted,  and  there  was  some  oedema  of  the  legs  and  labia 
majora,  and  marked  distension  of  the  abdomen,  the  skin 
covering  which  was  greenish  from  decomposition. 

The  lips  were  dark  purple,  and  there  were  traces  of  serous 
fluid  having  issued  from  the  mouth.  The  bulging  of  the  left 
side  of  the  chest,  which  had  been  so  conspicuous  during  life, 
was  no  longer  seen,  and  there  was  little,  if  any,  deviation 
from  symmetry. 

On  removing  the  sternum,  the  enlarged  heart  was  seen 
to  fill  nearly  the  whole  of  the  space  disclosed,  nothing  being 
seen  of  the  lungs  but  the  thin  inner  edges  of  the  upper  lobes. 
The  pericardium  was  vascular,  thickened,  and  adherent  to  all 
the  adjacent  parts,  viz.,  both  lungs,  the  sternum  and  dia- 
phragm, and  so  intimately  adherent  to  the  heart,  that  in 
some  parts  it  could  not  be  separated  without  the  removal  of 
portions  of  the  muscular  tissue  along  with  it.  The  great 
size  of  the  heart  was  principally  due  to  dilatation  of  the 
cavities,  which  was  most  marked  on  the  left  side.  The  mitral 
orifice  admitted  three  fingers,  the  segments  of  the  valve  were 
free  from  vegetations,  but  much  thickened,  and  the  columns 
carnese  were  hypertrophied.  The  aortic  valves  were  greatly 
enlarged  and  thickened,  with  a single  vegetation  on  each 
segment,  consisting  probably  of  an  enlargement  of  the  Corpus 
Arantii.  The  endocardium  was  healthy.  There  was  very 
marked  hypertrophy  of  that  portion  of  the  wall  of  the  left 
ventricle  which  is  immediately  below  the  aortic  valves,  but  it 
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did  not  extend  to  the  middle  and  lower  parts.  The  tricuspid 
orifice  admitted  three  fingers,  the  valve  was  not  thickened, 
and  the  pulmonary  valves  i/cre  also  normal.  Heart  weighed 
24  ozs.*  The  aorta  was  of  small  calibre,  and  appeared 
healthy. 

The  lungs  were  small,  engorged,  with  surfaces  somewhat 
mottled ; quite  free  from  collapse  or  consolidation ; both  ad- 
herent to  the  w^alls  of  the  chest,  but  the  adhesions  were 
easily  broken  down.  Many  ounces  of  fluid  in  each  pleura. 

All  the  cavities  of  the  heart  and  the  large  veins  were  gorged 
with  imperfectly  coagulated  blood.  Abdomen  not  opened. 

The  history  of  the  case  showed  that  the  starting  point  of 
the  heart  disease  had  been  an  attack  of  rheumatic  fever  at 
the  age  of  four  years,  in  which  the  aortic  valves  had  been 
involved,  with  resulting  obstruction  of  the  aortic  orifice. 

There  had  been  no  haemoptysis  till  the  last  six  months  of 
life,  and  no  dropsy  till  within  three  weeks  of  death,  and  no 
albuminuria  till  this  final  dropsy  set  in.  The  most  remark- 
able feature  of  the  post-mortem  examination  was  the  sub- 
sidence of  that  bulging  of  the  chest-wall,  which  had  been  so 
peculiar  and  striking  a characteristic  during  life ; it  showed 
how  powerful  the  force  of  the  blood-current  through  the 
heart  had  been  to  have  thus  made  room  for  the  distention 
of  the  organ.  When  that  force  was  gone,  the  elasticity  of 
the  ribs  brought  them  back  to  nearly  their  normal  position  j 
showing  how  great  must  have  been  the  effect  upon  the 
hearths  action  of  the  elastic  pressure  of  the  ribs  upon  its 
parietes.  It  is  a question  in  my  mind  whether  this  did 
not  act  more  favourably  than  the  reverse  — assisting  the 
muscular  contractions  by  elastic  force,  somewhat  as  the 
uterine  contractions  are  assisted  by  the  pressure  of  the 
obstetrician’s  hancl  upon  the  abdominal  parietes. 

• The  average  weight  of  tho  full-growu,  healthy,  female  heart  is 
eight  ounces  and  a half. 
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Between  a fully  developed  attack  of  angina  pectoris  and  an 
ordinary  “ pain  at  the  chest  from  indigestion,  the  grada- 
tions are  almost  endless.  The  varieties  in  the  character, 
exact  seat,  direction  of  etxension,  duration,  collateral  symp- 
toms, &c.,  are  extraordinary.  The  practitioner  may  well  be 
puzzled  in  each  particular  case  to  set  a just  value  upon  the 
meaning  and  importance  of  the  pain ; and  it  is  no  wonder 
that  “ pain  at  the  heart  ’’  should  so  often  scare  the  patient, 
who  is  sure  to  have  heard  of  some  one  who  died  suddenly 
with  exactly  similar  symptoms.^’ 

Very  early  in  my  medical  career  I witnessed,  and  had  a 
great  deal  to  do  with,  an  appalling  case  of  angina  pectoris. 
It  made  so  deep  an  impression  on  my  mind  that,  when  a 
student  at  St.  Bartholomew’s,  I was  always  looking  out  for 
angina  pectoris ; and  long  after  I began  private  practice  (in 
1849)  I was  haunted  by  the  remembrance  of  this  case,  and 
anxiously  watched  every  patient  who  complained  of  “ pain  at 
the  heart,”  lest  I should,  by  chance,  fail  to  appreciate  the 
incipient  stage  of  this  fearful  complaint.  As  years  went  on 
I found  that  case  after  case,  which  I had  thought  might 
develop  into  angina  pectoris,  got  well  ; that  in  other  cases, 
attacks  of  angina  would  occur  when  least  expected  ; that 
exceedingly  few  of  my  cases  with  pain  at  the  heart  died ; 
and  that,  of  course,  the  most  interesting  were  those  which 

* Part  of  this  was  published  in  the  “ Medical  Press  and  Circular,” 
1869-1870. 
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eventually  recovered;  while  of  those  that  died  it  was  almost 
sure  to  happen,  by  one  chance  or  another,  that  no 
mortem  examination  could  be  obtained.  So  that,  after 
keeping  a watchful  note  of  a case  for  months  or  years,  with 
the  expectation  of  one  day  seeing  the  explanation  of  symp- 
toms in  the  morbid  anatomy  of  parts,  the  opportunity  of 
doing  so  very  rarely  occurred.  Yet  it  appeared  to  be  an 
object  worth  a great  deal  of  trouble  to  attempt  to  form  some 
practical  conclusions  as  to  the  meaning  of  the  different 
varieties  of  pain  at  the  heart  and  in  its  neighbourhood,  both 
with  regard  to  the  possibility  and  prospects  of  relief  or  cure, 
and  the  means  of  such  relief  or  cure ; and,  also,  with  a view 
to  forming  a correct  prognosis,  and  being  able  to  reassure  the 
patient  or  his  friends  when  needlessly  alarmed ; or,  on  the 
other  hand,  to  warn  of  approaching  danger  those  who  failed 
to  see  the  appalling  import  of  certain  apparently  trivial  symp- 
toms. I,  therefore,  continued  to  keep  careful  notes  of  all 
marked  cases  of  pain  at  the  heart  or  in  its  neighbourhood 
that  came  before  me,  whether  in  private  or  public  practice^ 
taking  more  and  more  pains  to  obtain  an  accurate  description 
of  the  seat,  direction,  and  character  of  the  painful  sensations, 
and,  whenever  possible,  watching  the  patients  in  their  after 
life.  In  this  way  a large  number  of  cases  have  been  carefully 
collected,  which  I believe  now  fairly  illustrate  nearly  all 
the  varieties  of  pain  at  the  heart.  Unfortunately,  the 
number  of  cases,  and  the  length  to  which  many  of  them 
necessarily  run,  make  it  impossible  to  give  either  the  full 
details  or  to  produce  my  complete  series  of  illustrations  of 
the  different  forms  of  pain.  I must  confine  myself  to 
selecting  a few  of  the  shorter  cases,  and  such  extracts  from 
others  as  illustrate  some  of  the  aphorisms  which  have  sprung 
out  of  my  notes,  and  which  appear  to  be  of  most  interest  to 
the  practitioner. 
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Aphorism  1. — Pain  in  the  region  of  the  heart  and  down 
the  left  arm  does  not  necessarily  indicate  heart  disease. 

Case  I.— Emma  E.,  aged  twenty-five,  married;  ill  two 
years.  Violent  pain,  sometimes  aching,  but  more  often 
pricking,  begins  under  the  left  breast  below  the  nipple,  extends 
up  the  left  shoulder,  down  the  left  arm  into  the  fingers,  and  leaves 
a sense  of  numbness.  Sometimes  it  extends  to  the  epigas- 
trium, but  never  to  the  right  side  or  right  shoulder.  Some 
amount  of  pain  is  constant,  but  it  is  much  aggravated  by 
exercise  or  excitement,  and  especially  by  “ windy  spasms,”  to 
which  she  is  very  subject.  All  food  produces  pain  at  the 
epigastrium  soon  after  it  is  taken.  Lying  down  produces 
> headache  and  sense  of  fulness  at  the  chest.  Bowels  and  men- 
struation regular  and  normal,  urine  dark  and  depositing  urates. 
She  thinks  she  was  quite  well  till  a “ bilious  attack  ” two  years 
ago ; never  vomited  blood ; no  rheumatic  history ; no  here- 
ditary disease;  heart’s  dulness  normal;  action  reluctant; 
sounds  sharp ; no  bruit.  Sulphate  and  carbonate  of  mag- 
nesia with  bromide  of  potassium  and  nitrous  ether  every 
morning ; efiFervescing  citrate  of  soda  and  potass  three  times 
a day ; abstinence  from  cheese  and  malt  liquors.  At  the  end 
of  two  weeks  all  symptoms  much  relieved.  A blister  to  the 
epigastrium,  and  a powder  of  soda,  ginger,  and  saccharated 
carbonate  of  iron  in  water  after  each  meal.  At  the  eighth 
week  the  patient  was  quite  well. 

Case  11. — Martha  G.,  aged  twenty-five,  single;  ill  three 
months.  Pain  at  the  epigastrium  and  under  left  breast 
directly  after  food;  vomiting  of  food  four  hours  after  it  is 
taken ; when  sick  the  arms  become  numb ; physical  signs 
normal;  anaemic.  Powder  of  soda,  calumba,  and  ginger  in 
water  before  each  meal,  alternated  with  effervescing  citrate  of 
soda  and  potass  with  hydrocyanic  acid  and  a pill  of  sulphate 
of  iron,  quinine,  and  aloes,  three  times  a day.  At  the  third 
week  quite  well. 
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Case  III— Susan  B.,  aged  fifty-three,  widow;  getting 
gradually  worse  six  years.  Pain  just  below  the  left  nipple, 
runs  round  to  left  axilla  and  seapula,  down  the  left  arm,  and 
up  the  left  side  of  neck ; and  the  left  hand  and  arm  die  up  to 
the  elbow.  The  pain  is  usually  aching,  but  exercise  brings  on 
a “ dreadful  pain,”  always  accompanied  by  a peculiar  para- 
lysed feeling  of  the  left  side  of  the  face,  and  by  faintness. 
She  would  faint  at  these  times  if  she  did  not  sit  down. 
Everybody,  including  her  doctor,  “ who  sees  her  during  an 
attack,  thinks  she  is  dying;”  eating  brings  on  aggravation  of 
pain;  hot  drinks  relieve  it  the  best;  and  she  gets  much 
relief  from  retching  and  vomiting  white  froth;  has  not  much 
flatulence;  aspect  very  cachectic;  appetite  bad;  loses  flesh; 
she  thinks  the  complaint  was  brought  on  by  over-fatigue  and 
anxiety  during  a ten  years^  illness  of  her  husband.  Respira- 
tion feeble  generally ; first  sound  of  heart  defective,  but  no 
bruit;  second  sound  peculiarly  sharp  and  loud.  Abstinence 
from  cheese  and  malt  liquor;  powder  of  soda,  ginger,  and 
saccharated  carbonate  of  iron  in  water  after  each  meal,  an 
a pill  of  quinine  and  aloes  twice  a day.  At  fifth  week  all 
symptoms  and  signs  of  illness  gone;  appetite  good. 

Case  IV. — Jane  C.,  aged  twenty-eight,  married;  ill  four 
years.  Palpitation  of  the  heart,  and  pain  of  a cutting  character 
under  the  left  breast,  producing  numbness  of  the  left  shoulde?' 
and  down  the  left  arm,  and  at  times  down  the  left  leg;  right 
side  never  affected;  when  the  pain  and  numbness  are  bad 
she  becomes  hysterical,  but  does  not  feel  so  at  first.  After 
eating,  left  side  distends,  and  there  is  pain  below  the  left 
scapula;  anaemic;  flooded  before  confinement  three  years 
ago,  and  has  been  weak  ever  since,  but  worse  since  small-pox 
three  months  ago ; anaemic  bruit  in  jugulars  and  carotids; 
heart-sounds  sharp;  no  bruit.  Dover’s  powder  at  night 
once;  powder  of  soda,  ginger,  and  saccharated  carbonate  of 
iion  in  water  after  food,  alternated  with  effervescing  citrate 
of  potass  and  soda  with  bromide  of  potassium,  citrate  of  iron 
and  valerian.  At  the  eighth  week  quite  well. 
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Case  V.— David  Y.,  aged  thirty-two  ; ill  a year  this 
time,  but  was  formerly  under  my  care  with  similar  symptoms, 
from  which  he  quite  recovered,  and  remained  well  many 
months.  Constant  pain  in  the  left  side,  extending  from 
a little  below  and  to  the  right  of  left  nipple  to  a little 
above  it,  also  under  left  scapula  and  down  the  left  arm  to  the 
elbow ; also  down  the  left  side  of  abdomen  as  far  as  the 
sigmoid  flexure  never  extends  to  throat.  The  pain  is  lin- 
gering, dull,  aching  and  burning ; increased  by  food,  espe- 
cially cheese;  not  increased  by  exercise.  It  first  came  in  the 
abdomen,  and  “worked  up;”  urine  charged  with  urates; 
physical  signs  normal.  Abstinence  from  cheese  and  malt 
liquor;  compound  rhubarb  pill,  powder  of  soda,  calumba, 
and  ginger  in  water  after  meals,  alternated  with  efifervescing 
citrate  of  potass  and  soda.  At  the  seventh  week  quite  well 
in  all  respects. 

Case  VI. — James  P.,  aged  thirty -four ; ill  three  months. 
Pain  and  tightness  at  epigastrium,  under  left  breast  and 
down  the  left  arm,  in  the  direction  of  the  ulnar  nerve.  It 
comes  directly  after  food,  lasts  till  digestion  is  over,  and  then 
stops  ; not  aggravated  by  exercise ; but  worse  when  sitting 
still;  he  sits  much.  The  pain  is  attended  with  palpitation 
of  the  heart  ; urine  loaded  with  dark  urates ; heart  easily 
excited  by  nervousness ; sounds  normal.  Quite  cured  in 
three  weeks  by  powder  of  soda,  calumba,  and  ginger  in  water 
before  meals,  compound  rhubarb  pills,  more  exercise,  and 
abstinence  from  cheese  and  malt  liquor. 

Such  cases  as  these  are  exceedingly  common,  and  I have 
a large  number  recorded,  each  differing  in  some  of  the 
details,  and  presenting  some  special  point  of  interest.  But 
the  explanation  of  nearly  all  may  be  comprised  under  the 
four  following  heads  : — 

1. — A dyspepsia,  which  in  the  large  majority  is  charac- 
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terised  by  an  excess  of  acidity,  and  has  been  long  neglected, 
or  aggravated  by  mistaken  treatment. 

2.  — An  erratic  neuralgia,  taking  its  start  from  the  gastric 
fibres  of  the  Pneumogastric  nerve. 

3.  — An  impression  on  the  vaso- motor  system  of  nerves, 
producing  a local  interference  with  circulation.  (With  re- 
gard to  this,  I agree  with  Dr.  Reynolds,  in  the  remarks  made 
in  his  paper,  read  at  Oxford,  August,  1868.  See  British 
Medical  Journal,  Dec.  26,  p.  655.) 

4.  — Deteriorated  blood,  consequent  upon  the  dyspepsia,  de- 
fective Hygiene,  and  other  causes,  and  the  effects  of  this 
upon  nutrition,  especially  of  the  nerves  and  heai4. 

The  readiness  with  which  the  cases  are  cured  by  diet,  regi- 
men, and  medicines,  directed  to  the  dyspepsia,  deteriorated 
blood  and  vaso-motor  disturbance,  testifies  to  the  absence  of 
permanent  organic  disease.  But  in  Cases  1 and  3 the  heart- 
sounds  showed  that  the  normal  muscular  vigour  of  the  systole 
was  beginning  to  suffer,  and  hence  the  pains  were  aggravated 
when  the  heart  was  taxed  hy  exercise.  And  this  indication  of 
threatened  organic  disease  brings  us  appropriately  to  a second 
aphorism,  which,  notwithstanding  such  cases  as  I have  in- 
stanced, is  equally  true  and  important  with  the  first. 

Aphorism  II. — The  conjunction  of  pain  in  the  region  of  the 
heart  and  pain  in  the  left  arm  may  be  a most  important 
symptom  of  heart  disease,  and  is  never  to  be  disregarded. 

This  will  be  illustrated  by  the  following  cases: — 

Case  VII. — John  R.,  set.  forty,  ill  two  years.  Two  years 
ago  first  felt  a sense  of  direct  pressure  on  the  epigastrium 
(not  under  the  nipple)  on  taking  exercise,  but  not  after  food. 
Cessation  of  exercise  for  a few  minutes  removed  the  pain. 
But  the  pain  has  been  gradually  getting  more  severe  and 
more  easily  produced  ever  since.  During  the  last  ten  months 
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food  as  well  as  exercise  has  brought  on  the  pain,  and  now 
eitlier  food  or  exercise  bring  on,  also,  pain  and  numbness  of  the 
left  arm,  and  of  the  thumb  and  all  the  fingers  of  the  left  hand, 
lasting  about  an  hour  after  food,  but  more  severe  in  character 
after  exercise  than  after  food.  Has  frequent  attacks  of  hard 
throbbing  palpitation  of  the  heart.  He  cannot  now  walk  a 
hundred  yards  without  pain  ; but  five  minutes’  rest  will  take 
off  the  chief  distress.  After  a glass  of  hot  water  can  walk 
further  without  pain,  and  anything  which  expels  "wind  always 
gives  relief.  During  the  pain,  feels  great  languor,  but  no 
vertigo.  While  the  numbness  lasts,  the  hand  and  arm  are 
deadly  white.  For  several  months,  about  eight  months  ago, 
the  left  leg  used  to  get  partly  numb  at  the  same  time  as  the 
hand.  Never  had  rheumatic  fever  or  any  other  illness,  except 
inflammation  of  the  bowels  in  childhood,  and  sixteen  years 
ago  slight  pains  in  the  arms,  possibly  rheumatic.  Sallow 
complexion,  pale  mucous  membrane.  Pulse  70,  regular, 
both  sides  alike,  soft,  jerking,  without  vis  a tergo.  Heart’s 
dulness  normal,  impulse  strong  between  fifth  and  sixth  ribs. 
First  sound  accompanies  impulse  and  is  normal ; immediately 
followed  by  a long,  soft,  rather  high-pitched,  blowing  bruit, 
replacing  the  short  pause  and  the  second  sound,  heard  in 
greatest  intensity  at  the  base,  also  heard  up  to  both  right 
and  left  clavicles.  At  the  base  nothing  is  heard  but  the 
systolic  sound  and  this  long  bruit ; but  at  apex  a separate 
much  less  distinct  bruit  immediately  precedes  the  systolic 
sound.  Blister  to  the  epigastrium,  powder  of  soda,  ginger 
and  calumba  before  food,  abstinence  from  malt  liquor  and 
cheese ; rest.  After  three  weeks,  pain  not  now  produced  by 
food  if  he  remains  quiet;  but  directly  he  walks  the  old  pains 
come  on,  only  with  this  alteration,  that  they  are  less  felt  at 
the  epigastrium  and  more  under  the  left  breast. 

This  patient  was  watched  for  six  months,  and  a variety  of 
treatment  directed  to  his  heart  symptoms.  He  was  much 
benefited  by  losing  the  dyspeptic  complication,  so  that  his 
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distress  was  no  longer  produced  by  anything  but  exercise, 
and  he  said  he  was  as  well  in  health  as  he  ever  was  in  his 
life.  But  his  physical  signs  remained  the  same,  and  the 
slightest  exertion  brought  on  the  pain  at  the  heart  and  down  the 
left  arm,  with  palpitation  and  short  breath. 

Case  VIII. — Frederick  E.,  thirty,  ill  twelve  months.  Pain 
of  aching  character  in  the  middle  of  the  sternum,  above  the 
level  of  the  nipples,  produced  by  exercise.  If  the  exercise  is 
continued  pain  goes  down  both  arms  to  the  wrists,  but  never  to 
the  fingers.  If  exercise  is  still  further  continued,  pain  gets 
w'orse  and  worse  in  both  chest  and  arms  till  he  is  obliged  to 
stop.  After  a few  minutes’  rest  the  pain  goes,  but  returns 
as  before  with  renewed  attempts  at  exercise.  These  symptoms 
have  been  coming  on  twelve  months  from  no  assignable  cause, 
except  over- work.  Taking  food  does  not  affect  the  pain,  and 
never  produces  it.  Never  had  rheumatic  fever.  Pulse  the 
same  on  both  sides,  resistance  very  deficient.  Heart’s  impulse 
strong,  and  diffused  widely.  Slight  but  decided  increase  of 
cardiac  dulness  above,  and  to  the  right,  at  the  line  of  the 
nipples,  dulness  extends  over  the  mesial  line.  First  sound 
loud,  no  bruit  at  base  or  apex  ; second  sound  loud,  and  at  base, 
down  mid-sternum,  and  up  to  right  and  left  of  base,  but  not 
at  apex,  a peculiar  cluck  ” is  heard  at  the  end  of  the  sound, 
giving  the  impression  of  a small  jet  of  fluid  jerked  through 
an  opening.  He  was  sent  home  in  a cab,  and  ordered  to  be 
kept  perfectly  quiet  for  a week — on  no  account  to  do  any- 
thing which  excited  pain — and  to  be  brought  in  a cab  for 
fresh  examination  at  the  end  of  the  time.  It  was  afterwards 
ascertained  that  instead  of  obeying  these  orders,  on  the  day 
after  his  visit  to  the  hospital  he  walked,  with  great  difficulty, 
from  Islington  to  Parliament-street,  Westminster,  at  the 
corner  of  which  he  dropped  down  dead,  and  those  who  saw 
him  fall  said  he  was  “ dead  at  once.”  No  further  informa- 
tion. 

Case  IX.— Mary  P.,  forty-one,  married;  ill,  more  or  less, 
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two  years.  Had  rheumatic  fever  fourteen  years  ago.  Pain 
at  the  heart,  and  in  the  left  shouldev,  and  down  the  left  OTtn  to 
the  elbow,  and  to  the  little  and  ring  fingers  whenever  the  heart 
palpitates— that  is  when  she  is  flurried,  or  ascends,  or  hurries; 
not  produced  by  food.  When  the  pain  comes  she  turns 
giddy.  Sleeps  heavily  without  pain  or  distress.  Loud 
diastolic  bruit  at  apex.  First  sound  clear  of  bruit,  but 
feeble  ; second  sound  at  base,  very  loud  and  clear.  Ordered 
rest.  Not  seen  again. 

Case  X. — Henry  L.,  fifty-five;  ill,  more  or  less,  eight 
years  ; 'worse  of  late.  For  eight  years  subject  to  dull  pains 
over  lower  part  of  sternum,  extending  across  chest,  and  ac- 
eompanied  by  numbness  of  both  arms.  The  pain  begins  a 
quarter  of  an  hour  after  food,  and  is  relieved  by  eructation ; 
no  cough,  but  some  dyspnoea  on  exertion,  and  on  taking 
exercise,  a pain  comes  in  the  centre  of  the  lower  third  of 
the  sternum,  and  both  ascends  and  descends  from  this  spot, 
affecting  the  arms,  and  if  exercise  is  continued  the  oppres- 
sive pain  goes  down  the  abdomen  in  the  direction  of  the 
large  vessels.  He  cannot  walk  five  minutes  -without  the 
pain  coming  in  the  sternum ; if  he  then  rests  he  can  go  on 
without  pain  so  long  as  he  walks  very  quietly,  but  if  he 
hurries,  the  pain  returns  and  stops  him  as  at  first.  Had 
rheumatic  fever  four  years  ago — no  other  history.  Cardiac 
dulness  at  fourth  costal  cartilage  extends  a little  over  mesial 
line  to  right.  A very  soft  low-pitched  systolic  bruit,  heard 
most  distinctly  in  the  centre  of  sternum  between  the  fourth 
costal  cartilages,  descends  a little  to  the  right,  fades  away  on 
ascending.  Powder  of  ginger,  calumba,  and  soda  ; blue  pill, 
and  compound  rhubarb  occasionally;  iron  and  quinine  daily; 
rest.  After  four  weeks,  no  pain  from  any  cause  but  exercise; 
after  eight  weeks  the  pain  ceased  to  extend  into  the 
abdomen,  and  he  had  learnt  to  manage  himself  so  as  to 
return  to  his  business,  and  to  take  exercise  moderately  with- 
out pain ; but  any  attempt  to  hurry  or  push  on,  when  pain 
threatened,  still  produced  it. 
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In  all  of  these  cases  tlic  physical  signs  show  the  existence 
of  incurable  organic  disease.  The  principal  points  of  prac- 
tical interest  are  as  follows  : — 

1.  The  similarity  between  the  symptoms  produced  by  the 
organic  disease  and  those  produced  by  the  dyspepsia. 

2.  The  frequency  with  which  dyspeptic  symptoms  are  con- 
joined with  those  of  organic  disease. 

3.  The  danger  of  mistaking  the  relief  given  by  removing 
the  dyspepsia  for  a cure  of  the  organic  affection — a mistake 
by  which  the  practitioner  may  be  led  to  release  the  patient 
from  those  cautions  and  restrictions  upon  which  his  future 
safety  depends. 

4.  The  great  importance  of  diagnosing  and  treating  the 
dyspepsia  attendant  upon  heart  disease  ; not  only  on  account 
of  the  immense  comfort  which  can  thus  be  secured  for  the 
patient,  but  also  because,  by  this  means,  an  important  addition 
to  the  difficulties  with  which  the  heart  is  encumbered  may 
be  removed,  and  the  patient’s  life  thereby  rendered  much  safer. 

5.  Case  VIII.  is  a striking  example  of  the  great  caution  re- 
quired in  giving  a prognosis  in  these  cases  until  they  have 
been  carefully  watched. 

6.  The  extension  of  painful  sensations  to  the  right  arm 
in  severe  cases — a point  to  which  I shall  have  to  refer  again. 

7.  A most  important  and  interesting  point,  exemplified 
especially  in  Cases  VII.,  VIII.,  andX.,  is  the  rapidity  with 
which  rest  from  exercise  relieves  the  pain,  and  the  facility  with 
which  the  heart  accommodates  itself  to  its  defects  if  per- 
mitted. We  cannot  be  too  much  alive  to  this  in  treating 
these  cases,  for  by  taking  judicious  advantage  of  it  in  our 
directions  as  to  the  habits  and  pursuits  of  patients,  and  by  ex- 
plaining the  rationale  of  it  to  them,  a permanent  accommo- 
dation of  the  heart  to  its  difficulties  may  be  gradually 
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established  in  many  cases  wliich  otherwise  would  soon  become 
fatal. 

8.  riie  point,  however,  to  which  I wish  especially  to  direct 
attention  is  the  distinctive  diagnosis  between  pain  at  the 
heart  and  in  the  left  arm  due  only  to  dyspepsia,  and  the 
same  symptoms  due  to  organic  and  incurable  disease.  It 
amounts  to  this — that  whereas  the  first  is  soon  cured  by  ap- 
propriate remedies  for  the  dyspepsia,  the  second  remains  after 
such  means  have  been  adopted,  and  after  all  dyspeptic 
symptoms  have  disappeared.  But  beyond  this,  the  diagnosis 
may  often  be  made  without  waiting  for  the  efiects  of  treat- 
ment, though  it  needs  great  circumspection.  The  first  point 
to  make  clear  is,  whether  the  pain  at  the  heart,  etc.,  comes 
on  after  food  or  after  exercise ; but  here  it  is  necessary  to 
distinguish  between  exercise  taken  after  food,  and  exercise 
taken  when  the  stomach  is  free  from  food.  If  the  pain  is 
only  excited  by  exercise  taken  with  a full  stomach,  it  may 
still  be  due  to  dyspepsia  only ; but — 

Aphorism  III. — If  pain  is  excited  by  exercise  taken  when 
the  stomach  is  not  distended  with  food  or  gas,  and  especially 
if  it  comes  on  quickly  and  increases  steadily  in  severity  with 
the  continuance  of  exercise,  it  is  almost  certain  that  there  is 
some  serious  disease  of  the  circulatory  organs. 

A perfectly  healthy  heart,  fully  nourished  by  healthy 
blood,  ought  to  be  able  to  bear  an  ordinary  amount  of 
stomach  distension,  either  with  food  or  gas,  without  suffi- 
cient embarrassment  to  lead  to  any  serious  inconvenience, 
even  with  the  addition  of  moderate  exercise.  Therefore, — 
Aphorism  IV. — When  it  is  found  that  flatulence  or  a full 
meal  embarrasses  the  heart  painfully,  a careful  investigation 

should  be  made  into  the  condition  both  of  the  organ  itself  and 

\ 

of  the  blood. 

The  following  case  shows  the  importance  of  such  precau- 
tions, and  of  not  too  readily  deciding  that  the  organ  is  healthy 
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because  the  painful  symptoms  are  relieved  by  a removal  of 
the  dyspepsia. 

Case  XI. — R.  P.,  fifty-five,  a fine,  tall,  well-built  man,  con- 
sulted me  December,  1862,  when  I made  the  following  note  ; 
— palpitation  very  easily  set  up  by  hurry  or  excitement,  and 
always  after  breakfast,  if  he  moves.  The  palpitation  is  accom- 
panied by  severe  aching  pains  in  the  arms  and  scapulce,  and  some- 
times there  is  a little  swimminess.  These  symptoms  are  of 
about  four  months’  duration.  F or  the  last  twelve  months  he 
has  been  much  confined  to  a counting-house  lighted  with 
gas  ; for  five  years  before  this,  lived  in  London,  but  took 
much  out-of-door  exercise.  Anterior  to  that,  he  lived  in  the 
country,  hunting  and  shooting  much,  living  generously,  and 
enjoying  very  fine  health. 

Paternal  grandfather  very  gouty.  Father  slightly  gouty. 
Eldest  brother  gouty.  Urine  very  acid,  loaded  with  urates. 
Bowels  irregular.  Pulse  fair  average.  Heart-sounds  sharp 
and  loud,  otherwise  normal,  cardiac  dulness  normal.  Or- 
dered diet,  regimen,  and  medicines  for  gouty  dyspepsia,  and 
in  two  weeks  he  was  relieved  from  all  uncomfortable  symptoms. 
Ordered  a continuance  of  the  same  plan  of  treatment,  and 
cautioned  him  as  to  the  management  of  his  thin-walled 
heart.  I heard  no  more  of  this  patient  till  January,  1868, 
when  I was  summoned  to  a country  village  to  see  him  in  con- 
sultation with  his  family  doctor,  and  found  him  sinking.  He 
was  breathless ; pulse  extremely  quick,  very  feeble,  irregular, 
intermitting ; spitting  a considerable  quantity  of  blood. 
Heart’s  action  fluttering,  irregular,  no  bruit,  cardiac  dulness 
normal.  Liver  four  inches  below  the  ribs,  round,  smooth, 
and  blunt.  Legs  and  thighs  oedematous,  no  ascites.  Urine 
scanty,  loaded  with  urates'  acid,  no  albumen.  Intellect 
quite  clear.  I learnt  that  after  I saw  him  in  1862  he  had 
lost  his  dyspeptic  symptoms,  and  very  much  improved  in 
health,  but  always  suflPered  from  palpitation  on  exertion,  and 
had  easily  got  chilled  in  cold  weather.  In  the  frost  of  1866 

D 


34 


PAIN  AT  THE  HEART 


he  had  been  “ paralyzed  with  cold/^  and  nearly  died  from 
walking  home  one  night  in  the  frost.  But  the  immediate 
cause  of  his  present  condition  was  prolonged  and  excessive 
overtax  of  his  weak  heart  by  ill-advised  over-exertion.  He 
had  undertaken  a walking  tour  in  the  Isle  of  Wight  with 
much  younger  and  stronger  men,  felt  getting  more  and  more 
ill  every  day,  but  was  persuaded  that  it  was  due  to  dyspepsia, 
and  that  more  walking  exercise  was  the  remedy.  Thus  per- 
suaded, he  foolishly  pushed  on  till  he  came  to  a dead  stand, 
and  was  brought  to  his  home  with  difficulty  in  an  invalid 
carriage  four  days  before  I was  sent  for.  He  only  lived  nine 
days.  His  doctor  wrote  me  that  after  I left  him  the  haemop- 
tysis and  anasarca  increased,  and  the  other  symptoms  got 
worse.  On  the  evening  of  the  night  on  which  he  died,  the 
doctor  found  him  sitting  up  in  bed,  having  been  seized  with 
intense  pain  about  the  base  of  the  heart,  face  livid,  panting 
much  for  breath,  intellect  clear.  This  state  continued  up  to 
his  death,  which  was  sudden  at  last. 

Aphorism  V. — Important  heart  disease  may  exist,  and  yet 
pain  at  the  heart  and  in  its  neighbourhood  be  absent. 

This  may  be  illustrated  by  the  following  case : — 

Case  XII. — George  B.,  set.  twenty-eight,  first  consulted  me 
in  1863,  suffering  from  rheumatism  in  one  wrist,  subject  ever 
since  childhood  to  frequent  repetitions  of  ‘‘  rheumatic  fever.’’ 
He  was  not  aware  that  anything  was  wrong  with  his  heart ; 
he  never  had  pain  or  inconvenience  from  it.  Examination, 
however,  discovered  extensive  valvular  disease.  He  was  in- 
structed in  the  use  of  alkalies  and  other  precautions  for 
preventing  recurrence  of  his  rheumatic  attacks,  and  for 
guarding  himself  from  the  effects  of  his  heart  disease,  and 
was  not  heard  of  again  till  April,  1867,  when  he  applied  to 
me  in  consequence  of  having  lost  his  preventive  prescriptions 
and  directions,  and  some  threatenings  of  rheumatism  re-ap- 
pearing in  his  wrists.  He  stated  that  he  had  kept  free  from 
rheumatism  so  long  as  he  followed  the  directions  given  in 
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1863 — a mucli  longer  interval  of  freedom  than  he  had  hitherto 
known.  His  heart  had  not  caused  him  any  inconvenience. 
Diastolic  bruit  at  base  heard  in  greatest  intensity  across  the 
sternum  at  level  of  the  nipple,  also  loud  systolic  bruit  at  apex. 

Important  disease  of  both  aortic  and  mitral  valves  had 
existed,  certainly,  for  more  than  four  years  without  giving 
rise  to  pain  or  sufficient  inconvenience  to  attract  the  attention 
of  the  patient. 

Case  XIII. — Isaac  S.,  set.  sixty-eight,  consulted  me,  Dec.  1858, 
for  oedema  of  tlie  feet  and  legs  of  a few  days’  standing,  coming 
on  during  a slight  attack  of  bronchial  catarrh.  No  albumen 
in  the  urine.  Physical  signs  and  symptoms  of  considerable 
hypertrophy  and  degeneration  of  heart.  During  the  greater 
part  of  his  life  enjoyed  uninterrupted  good  health,  lived 
generously,  took  very  little  out-of-door  exercise,  and  gradually 
became  stout.  But  two  years  ago  changed  his  habits  sud- 
denly, restricting  his  diet  and  taking  long  walks.  By  these 
means  he  had  become  less  stout,  but  found  progressive  breath- 
lessness and  exhaustion  during  exercise.  These  he  had  been 
induced  to  attribute  to  his  stoutness,  and  advised  to  continue 
his  walks  and  spare  diet  as  a remedy.  He  had  never  suffered 
any  pain  or  inconvenience  at  the  heart  or  in  its  neighbourhood 
to  attract  attention  to  this  as  a cause  of  his  difficulties. 

Under  a restorative  plan  of  treatment  he  recovered  from 
his  bronchial  affection,  lost  the  oedema,  and  was  improving  in 
strength,  but  still  easily  turned  faint.  A short  time  after- 
wards he  was  found  dead  in  his  bed,  sitting  forward,  his  head 
dropped  upon  his  knees,  and  the  scent-bottle,  which  he  was 
accustomed  to  use  when  faint,  just  slipping  from  his  hand. 
He  had  died  so  quietly  that  it  had  not  disturbed  his  wife,  who 
was  sleeping  by  his  side. 

This  case  not  only  illustrates  the  absence  of  pain  in  some 
of  the  most  fatal  forms  of  cardiac  aflPection,  but  also  an  im- 
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portaiit  practical  lesson  in  the  management  of  heart  disease, 
whieh  may  be  stated  thus  : — 

Aphorism  YI. — When  once  a heart  has  become  hyper- 
trophied, its  active  nutrition  should  be  studiously  maintained, 
and  any  change  in  the  habits  of  the  patient,  with  regard  to 
exercise  or  diet,  should  be  made  with  the  greatest  caution. 

Aphorism  V.  may  be  further  illustrated  by  Cases  XIV. 
and  XV. 

Case  XIV. — Mary  Anne  G.  set.  ten,  had  rheumatic  fever  at 
seven  years  of  age,  and  three  attacks  since,  fiow  suffering 
from  bronchitis  and  rheumatism  in  the  limbs.  The  child 
states,  and  the  mother  confirms  it,  that  she  has  never  had 
any  pain  in  the  chest.  Very  loud  mitral  systolic  bruit,  also  a 
well  marked  aortic  systolic  bruit.  She  was  seven  weeks 
under  treatment,  during  which  time  the  heart  gave  her  no 
inconvenience,  and  she  was  discharged  apparently  quite  well, 
but  without  change  in  the  physical  signs  at  the  heart. 

Case  XV. — John  A.,  set.  sixty-two,  consulted  me,  March, 
1865,  for  pain  in  the  rectum  and  coccyx,  which  were  found 
to  be  due  to  hsemorrhoids  and  to  distortion  of  the  coccyx  by 
over-riding.  I found  his  pulse  very  feeble,'  56,  regular,  the 
same  on  both  sides.  He  was  aware  it  had  been  so  all  his 
life.^’  But  he  said  he  thought  nothing  of  it,  for  he  had  always 
been  able  to  bear  more  fatigue  than  most  men.  His  breath 
never  short,  always  able  to  run  up  hill  like  other  people. 
He  certainly  looked  the  picture  of  health,  and  not  a trace  of 
arcus  could  be  found  in  either  eye.  I examined  his  heart, 
and  I discovered  a loud,  rough,  systolic  bruit  at  the  base, 
having  its  greatest  intensity  at  the  right  side  of  sternum,  and 
heard  up  to  the  right  clavicle,  but  not  to  the  left.  At  the 
apex,  a systolic  bruit  of  somewhat  musical  timbre.  No 
abnormal  cardiac  dulness.  He  admitted  that  sometimes. 
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wlien  over-tired,  the  left  arm  felt  weak  and  aelied,  but  that 
he  never  felt  any  inconvenience  from  his  heart,  and  he  was 
certain  that  he  never  had  any  pain  in  or  about  it.  He  recol- 
lected that  forty  years  ago^  the  late  Mr.  Palmer,  of  Birming- 
ham, seeing  him  after  he  had  ridden  on  horseback  200  miles 
in  two  days  and  nights,  for  a wager,  and  finding  his  pulse 
very  low,  was  induced  to  examine  his  heart,  and  then  told 
him  it  was  seriously  diseased,  and  that  he  must  never  take 
violent  exercise  again;  but  Mr.  A.  felt  so  well,  that  he 
regarded  the  doctor’s  opinion  as  nonsense,  and  never  took 
any  notice  of  the  caution,  and  never  had  his  chest  examined 
from  that  time  to  this,  or  thought  any  more  about  his  heart. 
He  is  certain  the  heart  never  gave  him  pain  or  inconvenience.  Has 
suffered  all  his  life,  ofi*  and  on,  from  acid  dyspepsia,  with 
uneasiness  at  the  epigastrium  after  eating,  but  by  no  means 
constantly.  The  ring  finger  of  each  hand  is  flexed  on  the 
palm  by  hardened  fascia,  attributed  by  him  to  holding  the 
bridle.  Has  had  two  accidents  to  left  shoulder,  but  only 
slight  ones.  He  is  sure  he  never  had  rheumatic  fever.  Has 
ridden  on  horseback  immense  distances  all  his  life;  often 
taken  long  walks;  and,  since  railroads  have  been  in  use,  has 
taken  five  or  six  fatiguing  railway  journeys  weekly,  often 
early  in  the  morning  and  late  at  night,  and  has  gone  long 
without  food,  and  long  without  rest,  and  thought  nothing  of 
it;  always  very  temperate.  His  brother  and  paternal  uncle 
had  gout. 

December,  1869. — Continues  perfectly  free  from  heart 
symptoms ; pulse  and  all  physical  signs  as  before ; continues 
his  extraordinarily  active  habits,  and  has  just  passed,  without 
damage,  through  a severe  affliction  from  the  death  of  his  son. 

This  is  a very  remarkable  case.  It  is  scarcely  possible  to 
find  a man  who  has  for  years  taken  so  much  exercise,  and 
so  entirely  disregarded  all  precautions  as  to  rest,  regularity 
of  meals,  and  overtax  of  every  kind,  except  intemperance, 
and  who  has,  at  the  same  time,  enjoyed  better  health  and 
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less  inconvenience  from  any  complaint  referable  to  the  heart. 
Yet  we  find  signs  of  marked  obstructive  disease  of  the  aortic 
and  of  regurgitant  disease  of  the  mitral  valves,  and  get  a 
clear  history  that  signs  of  serious  heart  disease  (in  all 
probability  the  same  as  now  present)  existed  forty  years 
ago. 

He  had  evidently  inherited  a gouty  diathesis,  and,  had 
the  heart  disease  been  detected  only  recently,  with  no  history 
of  its  long  continuance,  it  might  fairly  have  been  attributed 
to  atheromatous  disease  connected  with  the  gouty  diathesis. 
But  I think  we  must  conclude  that,  had  such  disease  existed 
forty  years,  it  would  have  been  more  progressive,  and  that 
some  other  evidences  of  degeneration  would  have  been 
present.  I am  inclined  to  consider  the  valvular  disease  as 
either  congenital,  or  the  vestige  of  some  forgotten  attack  of 
rheumatic  fever  in  early  childhood,  and  that  the  absence  of 
all  inconvenience  or  secondary  damage  throughout  a long 
and  trying  life  is  to  be  accounted  for  by  considering  that 
with  the  growth  and  development  of  the  body,  the  whole 
circulatory  system  was  made  to  accommodate  itself  to  the 
altered  condition  of  the  heart.  In  this  light  I regard  the 
slowness  of  the  pulse  throughout  life  as  a most  interesting 
and  instructive  feature,  suggestive  of  the  most  valuable 
practical  hints  for  treatment.  It  is  probable  that  this  con- 
stituted the  main  element  of  the  safeguard  placed  by  nature 
upon  the  hydraulic  apparatus  of  the  patient.  The  circulation 
was  so  regulated  that  it  was  scarcely  possible  to  hamper  the 
central  organs.  Hurry  is  the  death-word  in  heart  disease; 
and,  in  this  case,  nature  seems  to  have  put  such  an  effectual 
drag  upon  the  wheels  that  hurry  was  impossible.  The  case 
not  only  illustrates  the  absence  of  pain,  but  also  the 
following : — 

Aphorism  VII. — By  persistently  regulating  the  circulation 
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in  accordance  with  the  capabilities  of  a diseased  heart,  an 
accommodation  may  be  established  throughout  the  organism 
to  the  morbid  alterations  in  the  hydraulic  apparatus. 

This  may  be  further  illustrated  by  the  following  remark- 
able case : — 

Case  XVI. — G.  H.,  aged  fifty-eight,  a stout,  florid,  short- 
neckcd  man,  accustomed  for  many  years  to  indulge  freely  in 
the  pleasures  of  the  table,  both  in  eating  and  drinking,  and 
to  take  very  little  exercise.  Has  frequently  suffered  from 
severe  attacks  of  acute  dyspepsia  after  over-feeding  ; also 
from  paroxysms  of  colic,  apparently  connected  with  gall- 
stones, though  no  calculi  have  been  known  to  pass.  Such 
was  the  history  given  me  by  his  family  doctor,  by  whom  I 
was  consulted,  about  December,  1858,  in  consequence  of  a 
succession  of  frightful  attacks  of  angina  pectoris.  These 
came  on  at  first  only  after  unusual  exercise  or  over-eating, 
but  they  became  more  and  more  easily  excited,  and  at  last 
they  were  produced  by  the  least  exertion — such,  for  example, 
as  getting  in  or  out  of  a Hansom  cab,  or  by  an  ordinary  solid 
meal,  without  any  exertion,  if  a little  over  full.  He  was  an 
obstinate  man,  and  would  eat  unwholesome  food  and  take 
exercise,  in  spite  of  the  terrible  suffering  and  danger  to  life 
which  followed.  Hence  there  were  frequent  opportunities  of 
witnessing  the  paroxysms.  They  were  easily  distinguished 
from  his  gall-stone  attacks  and  his  acute  dyspeptic  symptoms. 
On  more  than  one  occasion  I was  with  him  during  an  attack. 
Other  physicians  besides  myself  saw  the  case,  and  entirely 
agreed  with  me  that  the  seizures  were  typical  paroxysms  of 
angina  pectoris.  He  was  going  on  from  bad  to  worse,  per- 
sisting in  following  his  profession,  though  daily  threatened 
with  death;  when  a new  set  of  symptoms  appeared,  which 
obliged  him  to  take  to  his  bed,  and  confined  him  to  the  house 
from  the  beginning  of  1859  till  May,  1860.  During  that 
time  he  had  severe  attacks  of  bronchitis,  of  pleurisy,  of  con- 
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gestiou  of  the  liver,  and  of  intermittent  albuminuria,  but  not 
one  paroxysm  of  angina  peetoris.  After  May,  1860,  he 
became  sufficiently  well  to  take  gentle  walks  and  carriage 
drives,  at  a slow  pace  on  level  ground,  without  suffering 
further  inconvenience  at  the  heart  than  a sense  of  fulness 
and  threatening  of  pain,  and  he  had  no  more  attacks  of 
angina  pectoris  up  to  the  time  of  his  death,  in  1864.  I did 
not  see  him  at  this  time;  but  his  family  doctor,  who  attended 
him  throughout  and  examined  him  after  death,  informed  me 
that  he  died  of  bursting  of  an  abscess  in  the  gall-bladder, 
implicating  the  peritoneum  and  omentum.  A large  gall-stone 
and  several  smaller  ones  were  found  loose  in  the  abdomen, 
close  to  the  ruptured  gall-bladder.  The  lungs  were  healthy, 
but  covered  with  extensive  pleuritic  adhesions.  Kidneys 
granular,  capsules  adherent.  Heart  large,  thin-walled,  pale, 
flabby;  the  base  turned  over  to  the  right,  the  apex  pushed 
up  to  the  left  by  the  left  lobe  of  the  liver,  so  that  the  heart 
lay  nearly  horizontally.  The  coronary  arteries,  even  to  their 
branches  as  small  as  a needle,  were  so  hardened  that  they 
were  able  to  be  separated  from  the  substance  of  the  heart 
like  a branch  of  coral.  Yet,  with  all  this  complicated  organic 
interference  with  the  proper  action  of  the  central  organ  of 
the  hydraulic  apparatus,  rest  and  time  had  produced  sufficient 
adjustment  and  accommodation  to  enable  the  patient  to  take 
moderate  exercise  during  the  last  five  years  of  his  life  without 
a recurrence  of  his  angina  pectoris. 

In  my  remarks  upon  Cases  VII.,  VIII.,  IX.  and  X.,  illus- 
trating the  conjunction  of  pain  in  the  arm  and  pain  at  the 
heart,  I pointed  out  the  importance  of  observing  with  what 
rapidity  even  the  most  severe  pain  was  relieved  by  rest  from 
the  exercise  that  had  produced  it,  and  how  quickly  the  cir- 
culatory organs  adjusted  their  defects  so  as  to  permit  of 
renewed  exertion. 

It  is  of  the  utmost  importance  to  remember  these  facts  in 
the  management  and  treatment  of  heart  disease,  whether 
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functional  or  organic.  We  should  always  order  our  patients 
to  take  the  warning  given  by  nature,  and  stop  when  called 
upon  to  do  so  by  pain  at  the  heart  or  in  its  neighbourhood. 
To  push  on  in  spite  of  the  warning  is  to  multiply  the  heart’s 
difficulties  at  a compound  rate  with  each  pulsation,  and  thus 
to  produce  secondary  diseases  (as  in  Case  XL),  whereas  the 
cases  I have  related  show,  that,  by  humouring  the  circulation 
cautiously  and  persistently,  a gradual  adjustment  of  defects 
may  become  established  in  course  of  time,  by  whieh  the 
patient’s  life  may  be  indefinitely  prolonged  in  comparative 
comfort. 

There  is,  however,  a most  important  praetical  point  in  con- 
nection with  these  cases  never  to  be  forgotten  ; one  requiring 
great  tact  in  the  dietetie  and  hygienic  regulations.  I mean 
the  danger — I may  say  the  eertainty — that  without  such  tact 
the  rigorous  and  persistent  restriction  of  active  exercise, 
necessary  in  the  early  part  of  the  treatment,  will  lead  to 
degeneration,  or,  at  the  least,  to  weakness  of  the  muscular 
structure  of  the  heart,  and  to  impaired  digestion  and  defeetive 
action  of  the  liver  and  bowels;  so  that  when,  at  last,  accom- 
modation of  the  heart  to  its  difficulties  ought  to  be  esta- 
blished, this  result  is  found  to  be  frustrated  by  the  loss  of 
muscular  power  and  of  general  health,  whieh  has  been  in- 
sidiously going  on.  The  precaution  necessary  in  sueh  cases 
may,  I think,  well  form — 

Aphorism  VIII. — During  the  time  of  forced  rest,  necessary 
to  establish  accommodation  throughout  the  organism  to 
morbid  alterations  in  the  hydraulic  apparatus,  the  hygienic 
arrangements  must  be  so  regulated  as  to  prevent  derange- 
ment of  the  ehylopoietic  system  and  to  promote  muscular 
vigour. 

In  investigating  the  history  of  degeneration  of  the  heart 
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it  will  commonly  be  found  (as  in  Case  XL)  that  the  first  step 
in  the  morbid  changes  definitely  dates  from  a time  when  an 
active  vigorous  man,  accustomed  to  out-of-door  exercise,  sud- 
denly changed  his  habits  and  assumed  a sedentary  in-door 
life.  Thus,  when  a robust  fox-hunter  meets  with  some  sur- 
gical injury,  requiring  protracted  confinement  to  his  couch, 
this  is  one  of  the  melancholy  complications  to  be  scrupulously 
guarded  against  by  his  surgeon;  otherwise  he  may  live  to 
hear  the  painful  remark  applied  to  his  patient,  that  “ since 
his  accident  he  has  never  been  the  man  he  used  to  be.” 
When  an  active,  bustling,  hardy,  country  matron  becomes  the 
subject  of  severe  uterine  hsemorrhage  at  a time  when  the 
heart  is  undergoing  that  normal  temporary  hypertrophy 
which  M.  Larcher  has  shown  to  be  an  accompaniment  of 
pregnancy,  the  utmost  vigilance  of  her  doctor  is  required  to 
see  that  the  normal  quantity  and  quality  of  blood  is  speedily 
restored,  and  her  accustomed  vigorous  out-of-door  habits 
resumed,  or  he  will  find  his  patient  “ an  altered  woman  ” for 
the  rest  of  her  life — the  heart  having  lost  its  normal  nutri- 
tion and  become  enfeebled  during  the  existence  of  defective 
blood  and  the  want  of  sufficient  air  and  exercise. 

Although  these  remarks  may  appear  somewhat  trite^  they 
cannot  be  too  often  repeated  for  the  benefit  of  those  who 
have  not  yet  learnt  their  truth  by  long  experience.  I have 
just  witnessed  a melancholy  case,  in  which  judicious  advice 
given  at  the  right  time  might  have  saved  a valuable  life  from 
premature  decay. 

Case  XVII. — A.  J.,  aged  sixty.  When  I was  consulted  he 
was  dying  with  degeneration  of  the  heart  and  other  organs, 
and  I elicited  the  following  history : — He  was  a lawyer  in 
extensive  practice,  upon  whose  active  work  depended  the 
happiness  of  a large  circle  of  relatives,  so  that  he  was  obliged 
to  spend  the  whole  of  his  business-day  in  his  office,  and  his 
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evenings  with  his  family  and  friends.  Up  to  seven  years  ago 
he  was  a fine,  powerful,  vigorous  man,  not  knowing  a day  s 
discomfort  from  anything  worse  than  the  effects  of  too  good 
an  appetite.  He  had  been  accustomed  for  years  to  live  a 
little  way  out  of  town,  and  to  ride  on  horseback  to  and  from 
his  office.  This  gave  him  a good  allowance  of  air  and  exercise ; 
but  at  length,  tempted  by  the  greater  ease  and  rapidity  of 
the  “ railroad,”  he  gave  up  his  rides  and  took  to  the  train,  thus 
losing  all  his  invigorating  out-of-door  exercise  and  his  allow- 
ance of  fresh  air.  In  other  respects  his  habits  continued  as 
before.  Nobody  pointed  out  to  him  the  grave  error  of  this 
change  in  his  mode  of  life.  For  a while  he  did  not  feel  any 
alteration  in  his  health.  Soon,  however,  symptoms  of  dys- 
pepsia commenced  in  their  usual  insidious  way,  but  did  not 
lead  him  to  alter  his  hygienic  arrangements.  It  was  easy  to 
discover,  by  careful  inquiry,  that  the  beginning  of  the  de- 
generative diseases  from  which  he  was  dying  dated  from  the 
discontinuance  of  his  horse-exercise.  (See  Aphorism  VI.) 

In  connection  with  diseases  of  the  heart  there  is  a special 
description  of  throat  symptoms,  which,  according  to  my 
experience,  is  of  the  most  fatal  portent.  It  needs  consider- 
able pains  to  distinguish  it  from  a number  of  somewhat 
similar  symptoms  of  far  less  serious  importance;  and  as  I 
have  taken  much  trouble  in  the  investigation  of  this  im- 
portant but  rather  rare  symptom,  I will  illustrate  it  by  a few 
marked  cases. 

The  following  Case  (XVIII.),  with  remarks  made  at  the 
time  of  its  occurrence,  is  copied  almost  verbatim  from  my  note 
book. 

J.  H.,  aged  forty-four,  consulted  me  January  16th, 
1867,  saying  that  he  had  been  under  several  physicians  during 
the  last  nine  months  without  the  slightest  benefit. 

In  1860  had  rheumatism  in  the  knees,  ankles,  arms,  and 
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shoulders— not  in  the  toes  or  feet.  He  thought  it  was  brought 
on  by  change  of  climate  from  Cork  to  London,  and  change 
of  habits.  lie  had  then  only  recently  come  over.  In  Ire- 
land he  lived  out  of  doors  as  a country  gentleman,  taking  much 
exercise,  drinking  whiskey-and-water,  and  living  well,  but 
taking  no  beer.  In  London  his  occupation  is  entirely 
sedentary,  and  he  drinks  beer. 

Nine  months  ago  he  had  the  first  attack  of  the  kind  for 
which  he  now  seeks  advice,  and  for  which  he  has  since  then 
been  under  various  doctors.  He  thought  the  first  attack 
was  brought  on  by  a complication  of  troubles — the  sickness 
of  a child,  the  death  of  another  child  in  convulsions,  and  the 
fatigue  of  an  election  in  which  he  exerted  himself  much. 
The  attack  was  sudden,  but  the  returns  have  been  frequent. 
The  following  graphic  description  is  by  the  patient : — 

“ I start  to  walk  perfectly  free  from  pain ; after  about  ten 
to  twenty  paces  a darting  pain  comes  in  the  pomum  Adami, 
something  like  a toothache  in  the  windpipe ; it  produces  a 
feeling  of  depression  and  weakness,  always  accompanied  by 
eructation  of  volumes  of  wind,  which  relieves  pain  for  a 
second  or  two,  but  the  pain  returns  unless  I stand  still.  The 
pain  goes  aw^ay  altogether  if  I cease  to  walk,  but  if  I go  on 
it  travels  down  the  chest,  not  in  the  centre,  but  towards  the 
right  of  sternum,  and  then,  about  the  level  of  the  nipples,  it 
crosses  the  sternum  and  remains  over  a space  of  three  or  four 
inches  between  the  nipples  with  a sense  of  pressure,  not  a 
darting,  as  in  the  throat.  I keep  on  belching  wind  all  the 
time,  and  a sense  of  soreness  is  left  in  the  track  of  the  pain 
when  it  goes  away.  No  amount  of  belching  of  wind  removes 
the  pain  if  exercise  is  continued.  It  never  goes  till  I stop 
walking ; directly  the  pain  stops  the  wind  stops.  But  I get 
the  wind  sometimes  while  sitting  still,  but  no  pain  wdth  it 
then.  Sometimes  there  is  slight  pain  in  the  throat  while 
eating,  but  no  difficulty  in  swallowing ; sometimes  there  is  a 
dead  deep  pain  between  the  navel  and  the  ensiform  cartilage, 
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not  in  the  pit  of  the  stomach,  but  in  the  median  line,  and  it 
feels  as  though  it  were  far  back  towards  the  spine.  This  also  is 
accompanied  b}^  wind.  Very  seldom  any  wind  passes  down- 
wards. When  the  pain  is  bad,  if  I push  on,  walking  forty  or 
fifty  paces  in  spite  of  it,  it  greatly  increases  in  severity  till  it 
spreads  down  both  arms,  and  produces  such  a sense  of  oppres- 
sive pain,  weakness,  and  general  distress,  that  I am  obliged 
to  lean  against  a wall  or  sit  on  the  ground ; I cannot  go  on. 
All  goes  oflP  in  a few  seconds,  on  stopping,  to  return  again 
with  walking.  On  repeating  the  short  walk  and  the  stop 
three  or  four  times,  all  pain  will  sometimes  go  and  I can  walk 
for  miles.  I do  not  find  that  the  discharge  of  any  amount 
of  wind  will  save  me  from  the  pain  when  I attempt  to  walk 
again.  Sometimes  the  wind  will  be  very  bad  while  walking, 
without  any  pain.  The  heart  never  palpitates,  throbs,  or 
jumps,  or  is  noticeable  to  myself  in  any  way.’’ 

A tall,  well-built  man,  light  complexion,  and  with  a worn, 
partially  anaemic  degenerative  aspect,  moderately  fat.  Urine 
to-day  pale,  slightly  acid ; no  albumen — a cloud  of  phosphates 
by  heat,  cleared  by  acid.  Conjunctiva  pale. 

Physical  Signs. — Heart’s  dulness  normal,  right  auricle  not 
increased  (Daldy),  action  stumbling  and  labouring,  sounds 
blunt.  First  sound  so  blunt  at  base  and  along  aorta  that  it  is 
difficult  to  be  certain  whether  or  not  there  is  a bruit. 

Pulse  feeble,  hesitating;  same  on  both  sides. 

Ordered  Powder  of  soda,  potass,  ginger,  and  calumba; 
compound  mixture  of  iron ; a pill  of  compound  rhubarb,  cap- 
sicum, and  extract  of  colchicum.  Meat  diet,  avoiding  farin- 
aceae,'  and  beer  and  cheese. 

January  22nd  he  brought  the  following  diary  : — 

“Jan.  16.  After  leaving  Dr.  Dobell,  came  home  by 
rail ; slight  pain  when  walking  from  it.  Took  the  medicine, 
went  to  bed  at  eleven.  Rather  a restless  night  ; awoke  at 
five  a.m.  with  pain  in  the  throat,  which  lasted  about  half-an- 
hour  but  did  not  extend  to  the  chest.  Less  nervous. 

Jan.  17.  Slight  pain  while  dressing,  washed  head  and 
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chest  in  cold  water;  took  powder  ; had  roast  mutton  and 
coffee  for  breakfast ; then  took  medicine ; went  to  town  by 
^bus;  dinner  of  soup  and  mutton,  at  two — no  drink.  Had 
occasion  to  walk  a little  in  the  evening,  and  had  a slight 
return  of  pain.  Supper  at  9,30 — mutton  and  ham ; bed  at 
1 1 ; woke  at  two  with  slight  pain  in  the  throat,  and  remained 
rather  restless. 

Jan.  18. — Up  at  8.15,  pain  not  so  bad  as  usual ; washed 
head  and  shoulders  in  cold  water  ; breakfast,  roast  beef  and 
bacon  and  coffee ; very  little  pain  in  walking  to  the  ’bus  to-day ; 
feel  better,  not  so  nervous.  Dinner,  roast  mutton  and 
potatoes  and  omelette  ; got  the  pain  while  returning  from 
dinner  and  in  going  to  the  ’bus  to  go  home  at  night. 
Supper,  whiskey  and  water,  stewed  roast  beef;  bed  at  11. 
Awoke  about  12.20  with  pain  and  great  discharge  of  wind, 
which  kept  on  for  about  an  hour ; remainder  of  night  very 
restless. 

“Jan.  19. — Up  at  8.15,  rather  weak;  egg  and  coffee  for 
breakfast,  very  little  pain  ; roast  beef  for  dinner.  A slight 
toueh  of  pain  in  face,  particularly  the  lower  jaw  ; had  a short 
walk  and  a little  pain.  Eels  for  supper,  and  whiskey  and 
water  ; to  bed  at  11.30.  No  pain  during  the  night,  but 
restless. 

“ Jan.  20. — Up  at  9 ; mutton  and  bacon,  with  coffee,  for 
breakfast;  went  for  a walk  at  11.30.  Walked  about  four  miles 
up  Highgate  Hill  and  back  ; walked  pretty  well,  and  had  very 
little  pain.  Boiled  beef  for  dinner,  whiskey  and  hot  water; 
the  same  for  supper.  To  bed  at  11.30,  rather  restless;  had 
the  pain  for  fifteen  minutes  at  three  o’clock. 

“Jan.  21. — Up  at  8.15;  bacon  and  coffee;  rode  to  the 
Bank  and  walked  to  Clerkenwell ; very  little  pain.  Soup 
and  boiled  mutton  for  dinner — no  drink.  Walked  to  the 
’bus,  much  pain,  and  on  leaving  the  ’bus  to  go  home  — 
about  100  yards — had  the  pain  badly.  Cold  boiled  beef  for 
supper,  whiskey  and  water.  Bed  at  11.30;  no  pain,  rather 
restless. 
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"‘Jan.  22. — Up  at  8.15;  cold  beef  and  coflPee;  rode  to 
City  and  walked  to  Clerkenwell ; not  much  pain.  Jugged 
hare  for  dinner — no  drink.  Walked  from  Clerkenwell  to 
Holloway  in  evening  with  very  little  pain,  principally  in  the 
throat.  To  bed  at  11.30,  rather  restless,  but  no  pain.  Dur- 
ing these  days  medicines  taken  regularly.’^ 

Jan.  22. — The  foregoing  report  was  considered  by  the 
patient  to  mark  considerable  improvement. 

Feb.  14. — He  seemed  better,  went  on  with  treatment,  and 
was  in  good  spirits  and  hope,  till  he  got  cold  during  bad 
weather  a week  ago.  He  has  been  laid  up  with  severe  bron- 
chitis. When  the  cough  comes  in  a long  fit  it  produces  the 
pain  in  thepomum  Adami,  and  also  pain  above  the  navel  (before 
described);  the  sternal  pain  does  not  come  on,  and  has  hardly 
been  felt  since  last  note. 

No  new  physical  signs  except  of  catarrh  of  large  tubes  and 
trachea.  Since  the  bronchitis  the  pain  in  the  pomum  Adami  is 
so  easily  produced  that  he  can  hardly  walk  at  all  without  its 
coming  on  and  running  rapidly  down  to  epigastrium,  so 
that  he  is  obliged  to  stop  directly’;  but  the  “spreading 
pain”  does  not  come  on.  (It  is  to  be  observed  that  this 
used  to  be  produced  only  when  he  pushed  on  with  exercise 
which  he  is  not  now  able  to  do.)  A week  ago,  when  cough 
was  very  severe,  a little  black  blood  passed  after  a motion. 

Feb.  19. — The  severe  attack  of  bronchitis  has  reduced 
him  much,  and  the  old  pains  are  worse.  When  pain  comes 
in  larynx  it  also  comes  in  the  teeth  and  face,  of  the  same 
character  as  severe  neuralgia,  to  which  he  was  liable  twenty 
years  ago.  The  pain  then  goes  to  the  hypogastric  region, 
and  if  it  lasts  long  it  next  comes  to  front  of  chest  and  cardiac 
region. 

Pulse  very  irregular  to-day,  no  thrill,  no  bruit  at  heart. 

February  25. — ^Walked  two  miles  to-day  without  pain. 
Laryngeal  and  bronchial  sounds  harsh  this  morning.  The 
aorta  down  to  the  navel,  examined  directly  after  walking,  in 
a state  of  irregular  pulsation.  No  bruit  in  aorta.  Heart 
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pulsating  irregularly ; no  bruit.  Pulse  on  both  sides  the 
same.  Wind  less  troublesome;  appetite  fair. 

Mareli  3rd,  I reeeived  the  following  letter : — 

“ I am  very  sorry  to  inform  you  that  my  brother-in-law, 

Mr.  J.  H , died  this  morning  at  three.  He  was  out 

walking  last  evening,  and  appeared  to  have  somewhat  im- 
proved in  health.  The  medical  man  who  was  called  in 
assured  the  family  of  the  hopelessness  of  the  case,  which  was 
the  cause  of  your  not  being  sent  for;  he  died  within  an  hour 
of  the  doctor’s  visit.’^ 

I could  not  obtain  permission  for  a post-moriem,  which 
was  a great  disappointment.  I learnt  the  following  par- 
ticulars from  one  of  his  household  : — He  was  thought 
to  be  better  on  Saturday,  March  2nd,  and  was  out 
during  the  day.  He  started  for  a walk  at  5 p.m.  with  his 
wife,  but  the  throat  pain  came  on  severely,  and  he  returned. 
It  soon  went  off,  and  he  was  cheerful  and  seemed  well,  but 
soon  after  going  to  bed  it  came  back,  and  he  jumped  out  of 
bed  saying  he  could  not  get  breath,  and  rushed  into  the 
passage,  sat  down  there  on  a chair  and  coughed  up  some 
white  milky-looking  froth,  but  no  blood.  The  froth  then 
collected  rapidly  and  rattled  in  his  throat,  the  pain  at  the 
chest  continuing  all  the  time.  A doctor  was  sent  for,  and 

Mr.  H remained  sitting  in  the  chair  in  the  passage  till 

he  died  in  about  an  hour  after  the  attack  began. 

The  doctor  wrote  me  as  follows : — ‘‘  March  4.  An  old 

patient  of  mine,  Mr.  J.  H , who  I find  has  for  some  time 

been  under  your  advice,  died  suddenly  yesterday  morning. 
He  has  consulted  me  at  various  times  about  himself,  but 
chiefly  concerning  paroxysms  of  angina  pectoris,  which  at 
more  or  less  frequent  intervals  attacked  him.  I have  not 
been  able  to  obtain  a post-mortem.  He  has  been  under 
several  medical  men,  but  I have  never  been  able  to  make 
out  if  any  of  them  had  arrived  at  an  idea  of  the  cause  of  his 
sufi’ering.  If  you  can  spare  time  I shall  feel  obliged  by  your 
giving  me  your  views  concerning  him.” 
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March  6th  the  doctor  wrote  as  follows,  in  answer  to  a letter 
from  me  asking  him  for  particulars  of  the  case : — 

“ I received  your  note  which  must  have  crossed  one  of 

mine.  ...  I found  poor  Mr.  H , about  half-past 

twelve  on  Sunday  morning,  leaning  forward  in  a chair  bathed 
in  a profuse  cold  perspiration,  and  breathing  with  the  greatest 
difficulty.  He  did  not  complain  of  any  pain,  only  of  an  ex- 
treme sense  of  exhaustion  with  difficulty  of  breathing.  His 
pulse  was  rapid  and  weak,  and  his  chest  blocked  with  mucus, 
of  which,  during  the  hour  and  a half  he  lived,  he  coughed  up 
about  half-a-pint;  it  looked  slightly  red  as  though  tinged 
with  blood,  but  by  the  dim  light  I could  not  be  certain  of 
this.  He  was  conscious  to  the  last.  In  the  absence  of  a 
post  mortem  I presume  his  symptoms  can  only  be  accounted 
for  by  some  degenerated  condition  of  the  heart,  but  in  life,  1 
think,  the  stethoscope  did  not  afford  any  evidence  of  it.’^ 

This  is  a remarkably  illustrative  case  of  death  from  degene- 
ration of  the  heart  and  vessels.  The  following  are  the  points 
of  most  importance : — 

1.  The  history  of  change  from  an  active  out-of-door  life  in 
the  country  to  a sedentary  and  monotonous  one  in  town,  at 
an  age  when  degenerative  changes  are  especially  apt  to  occur 
in  organs  accustomed  to  vigorous  action,  if  that  vigorous 
action  is  interfered  with.  (See  Aphorism  VIII.) 

2.  The  history  of  an  exciting  cause  of  the  first  marked 
attack  of  cardiac  incompetence  and  cardiac  distress,  in  the 
conjunction  of  depressing  emotions,  night  watching,  and 
an  exciting,  fatiguing,  bodily  activity,  to  which  the  patient 
had  for  some  time  ceased  to  be  accustomed. 

3.  The  symptoms,  the  aspect  of  the  patient,  the  pulse,  tlie 
pains  in  the  throat,  chest,  abdomen,  and  arms,  &c.,  so  graphi- 
cally described  in  the  patient^s  diary.  The  rapidity  with 
which  a certain  train  of  symptoms  was  produced  by  exercise; 
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tlie  speed  with  whieh  tliey  all  vanished  with  rest ; and  the 
flatulence. 

The  particulars  of  the  mode  in  which  belching  of  wind 
occurred  were  noted  with  care,  because  this  symptom  is  very 
important,  very  generally  present,  and  very  apt  to  delude 
both  the  patient  and  his  doctor.  It  occurs,  as  will  be  seen  in 
many  of  my  cases,  where  the  pain  at  the  heart  appears  to  be 
due  to  the  derangement  of  stomach  causing  the  flatulence,  and 
to  the  pressure  of  the  flatulent  distension — in  cases  which 
present  ominous  symptoms  but  easily  get  well.  It  occurs  in 
the  most  serious  cases,  like  the  one  under  consideration,  in 
which  it  may  be  observed,  that,  although  the  attacks  of  pain 
were  almost  invariably  accompanied  by  belching  of  wind, 
yet  the  attacks  were  not  brought  on  without  exercise ^ and 
no  amount  of  wind-belching  removed  the  pain  if  exer- 
cise was  continued.  In  cases  where  the  heart  is  not  seriously 
incompetent,  and  does  not  excite  pain,  except  when  greatly 
incommoded  by  stomach  or  intestinal  distension,  exercise  will 
cause  pain  at  the  heart  if  taken  while  the  flatulent  distension 
is  great,  but  the  expulsion  of  wind  removes  the  pain,  even 
though  exercise  be  continued,  because,  except  for  the  wind, 
the  heart  is  competent  for  its  duties.  (See  Aphorisms  III. 
and  IV.) 

The  absence  of  palpitation,  or  any  sense  of  heart  disturb- 
ance to  the  patient,  except  the  pain,  is  a marked  and  im- 
portant point  in  the  case,  distinguishing  it  from  the  ever- 
palpitating  excitable  hearts  of  the  hysterical  and  dyspeptic, 
which  are  always  leading  the  patient  to  fancy  there  is  heart 
disease  when  there  is  none.  A very  remarkable  fact,  again, 
is  the  accommodation  of  the  heart  and  vessels  to  their  diffi- 
culties after  several  attempts  at  exercise  had  been  made. 
(See  Cases  VII.,  VIII.,  IX.,  X.) 

I mayeall  attention,  also, to  the  delusive  improvement  which 
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took  place  for  a time,  when,  by  the  combined  influence  of 
hygiene  and  medicine,  as  many  as  possible  of  the  removable 
causes  of  interference  with  the  heart’s  action  had  been  re- 
moved. (See  remarks  following  Case  X.)  Could  these 
favourable  circumstances  have  been  longer  maintained,  some 
more  permanent  improvement  might  possibly  have  been 
attained  ; but,  unfortunately,  an  attack  of  influenza  and  bron- 
chitis supplied  one  of  those  accidents  of  life  with  which  the 
heart  was  incompetent  to  cope,  and  the  patient  was  hurried 
to  his  grave. 

The  point,  however,  to  which  I attach  the  greatest  im- 
portance in  this  case,  and  which  has  led  me  to  give  it  in  so 
much  detail,  is  the  description  of  throat  pain,  which,  according 
to  my  experience,  is  one  of  the  most  fatal  symptoms  which 
we  meet  with  in  connection  with  diseases  of  the  heart. 

Case  XIX. — June  27,  1868.  The  following  paragraph 
appeared  in  the  Pall  Mall  Gazette  : — 

“ Mr.  Bedford  held  a long  inquiry  in  St.  George’s  Hospital 
yesterday  respecting  the  death  of  a gentleman  named  S — 
B — aged  sixty-one.  Mr.  C — C — of  Kensington,  said  that  on 
Wednesday  night,  about  a quarter  past  ten  o’clock,  he  saw  the 
deceased  leaning  over  the  railings  opposite  Rutland -gate,  in 
Rotten-row.  There  was  a woman  near  him,  who  said  the 
gentleman  was  very  ill,  and  she  asked  him  to  go  and  fetch  a 
policeman.  When  the  witness  came  up  to  him  he  pointed 
to  his  throat  and  said  he  thought  he  should  be  suflTocated. 
He  walked  with  him  about  200  yards,  when  he  dropped, 
being  unable  to  walk  any  further.  He  then  appeared  red  in 
the  face.  He  was  put  into  a cab  and  removed  to  the  hos- 
pital. The  policeman  who  took  the  gentleman  to  the  hospital 
said  he  thought  he  died  before  they  got  there.  Mrs.  S—  said 
the  deceased  had  lodged  with  her  for  ten  years,  and  often 
complained  of  a pain  in  the  throat.  He  had  relations,  but 
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he  always  told  her  that  if  anything  happened  to  him  she  was 
not  to  communieate  with  them.  The  physician  at  the  hospital 
Avho  had  made  the  post-mortem  examination  said  death  arose 
from  disease  of  the  heart.  The  jury  found  accordingly.” 

Being  interested  to  know  the  state  of  heart  which  accom- 
panied the  marked  and/a^aZ  throat  symptoms  in  this  case,  I 
obtained,  through  the  kindness  of  my  colleague.  Dr.  G. 
Goddard  Rogers,  the  following  note  from  the  St.  George’s 
Hospital  books.  From  this  it  appears  that  some  excitement, 
probably  sexual,  had  disturbed  the  circulation,  and  taxed  the 
degenerated  heart  beyond  its  powers.  The  pain  in  the  throat 
which  had  occurred  on  previous  occasions  was  now  again 
produced  by  this  dangerous  embarrassment  of  the  heart,  and 
as  in  Cases  XVIII.  and  XX.,  heralded  the  fatal  termination 
of  the  case. 

St.  George's  Hospital  Note. — “S — ■ B — was  talking  to  a 
woman  outside  Hyde  Park,  when  he  suddenly  exclaimed,  ‘ Oh  ! 
my  throat ! I shall  choke.'  He  walked  a little  distance,  and  was 
then  placed  on  a seat,  and  expired.  He  had  been  dead  a quarter 
of  an  hour  when  taken  to  St.  George's.  The  extremities, 
and  indeed  all  the  body,  were  cold,  but  some  warmth  re- 
mained about  the  prsecordial  region.  There  was  white  froth 
over  the  nose  and  mouth. 

“ Examination  forty  hours  after  death. — Body  well  developed. 
No  external  marks  of  violence.  Brain  congested;  increased 
number  of  puncta  vasculosa,  and  a considerable  amount  of 
fluid  in  sub-arachnoid  space.  Heart  semi-contracted  and 
empty;  valves  blood-stained.  Aorta  covered  with  soft  athe- 
roma, blocking  up  also  the  orifices  of  coronary  arteries,  so 
that  they  would  scarcely  admit  a probe.  Coronary  arteries 
rather  atheromatous,  but  not  contracted.  The  heart’s  texture 
soft,  rotten,  and  fatty.  Fatty  degeneration  (microscope). 
A large  deposit  of  fat  on  heart’s  surface.  Lungs  much  con- 
gested ; black  blood.  Kidneys,  early  stage  of  granular  de- 
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generation.  The  microscope  revealed  spermatozoa  on  glans 
penis,  and  in  urethra.^’ 

CaseXX. — A retired  merchant,  set.  77.  In  May,  1856,  I 
was  first  consulted  by  this  gentleman,  then  66,  who  remained 
faithfully  under  my  directions  up  to  the  day  of  his  death 
in  1867.  He  consulted  me  first  for  chronic  diarrhoea,  from 
which  he  had  been  a martyr  for  years,  and  which  had  resisted 
all  kinds  of  treatment;  also  for  supposed  stricture  of  the 
rectum,  which  had  been  diagnosed  by  a surgeon  but 
did  not  exist,  a lump  of  hard  internal  piles  having  been 
taken  for  stricture;  also  for  external  piles,  which  were, 
at  the  time  he  came  to  me,  inflamed  and  excoriated  and  the 
nates  and  perinseum  the  same  from  the  abuse  of  caustics. 

These  troubles  easily  subsided  when  let  alone,  and  the 
‘^stricture”  soon  got  well,  when  not  irritated  by  daily 
bougies.  The  diarrhoea  T diagnosed  to  be  a gouty  eliminative 
discharge,  and  under  constitutional  treatment,  with  this  view, 
it  was  soon  regulated,  and  never  troubled  him  during  the 
eleven  years  that  I attended  him,  except  when  he  got  more  than 
usually  gouty  in  his  general  symptoms,  and  then  it  always 
yielded  at  once  to  alkalies  and  stomachics,  preceded  by  a dose 
of  blue  pill  and  black  draught  (than  which  no  other  aperient 
ever  did  him  so  much  good  and  gave  so  much  comfort) . He 
had  never  had,  and  up  to  his  death  did  not  have,  regular 
gout ; but  often  had  gouty  pains  in  his  toes  and  fingers,  and 
more  especially  in  his  thumbs,  and  without  care  passed  uric 
acid  in  his  urine.  Never  had  rheumatic  fever,  but  his 
mother^s  mother  was  gouty,  and  his  only  brother,  (also  a 
patient  of  mine)  suffered,  like  himself,  with  gouty  pains  ; and 
both  of  them  had  the  ring-finger  of  the  left  hand  firmly 
flexed  upon  the  palm,  by  contraction  and  induration  of  fascia 
to  the  hardness  almost  of  bone.  Both  also  suffered  from 
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Bronchitis  in  winter,  and  when  affected  with  catarrh,  and 
both  had  valvular  disease,  without  the  history  of  rheumatic 
fever. 

When  I first  saw  Mr.  in  1856,  I noted,  ‘^Rather 

loud  systolic  bruit,  loudest  at  apex,  but  audible  at  the  base. 
Seeond  sound  not  quite  normal.  Left  lobe  of  liver  hard 
and  prominent.” 

He  was  a most  regular  and  eareful  man,  but  very  aetive, 
travelling  frequently  by  rail,  driving  daily  about  London,  and 
a fair  walker ; but  always  under  my  caution  not  to  overtax  the 
heart  by  ascents.  His  heart  never  gave  him  any  uneasiness, 
and  he  was  not  aware  that  it  was  diseased  till  I told  him  of 
it,  and  of  the  need  for  caution,  which  he  always  observed  with 
gratitude.  Things  went  on  much  in  this  way.  He  felt  his 
increasing  age  very  little,  and  was  with  difficulty  persuaded 
to  resign  some  of  his  public  appointments,  in  order  to  have 
more  time  for  change  of  air,  and  especially  for  attending  to 
his  bronchial  affection  in  winter.  He  lived  in  a tall  house, 
in  Regent’s-park,  slept  up  in  a storey  above  the  drawing- 
room, and  lived  principally  on  the  ground-floor.  He  ascended 
the  stairs  quietly,  in  obedience  to  my  orderS,  but  felt  no  in- 
convenience to  check  him  from  more  rapid  ascent. 

On  June  4,  1867. —Having  in  other  respects  quite  his 
usual  health,  he  complained  to  me  of  a symptom  which  he 
himself  thought  of  no  consequence,  imagining  it  to  depend  on 
cold  in  his  jaw,  but  which  my  experience  of  other  cases 
induced  me  to  think  very  seriously  of,  as  shown  by  my 
making  the  following  note ; for  I had  long  ceased  to  keep 
any  regular  notes  of  his  case,  the  symptoms  being  so  much 
the  same,  and  our  interviews  so  frequent;  the  making  of  this 
note,  therefore,  was  a marked  sign  of  my  concern.  “ He  has 
a peculiar  severe  ache,  not  sharp,  not  gnawing,  which  comes 
on  first  in  the  lower  jaw,  then  goes  down  his  windpipe  into 
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the  chest,  and  spreads  to  the  arms  and  down  across  the 
lower  part  of  the  chest,  and  then  down  into  the  abdomen. 
This  lasts  altogether  about  ten  minutes,  and  then  goes  away 
of  itself,  whether  he  is  walking  or  at  rest.  It  comes  when 
he  is  quite  still,  and  also  during  exercise;  there  is  no  pal- 
pitation or  giddiness.  There  is  still  the  old  standing  rough 
mitral  regurgitant  bruit,  and  a systolic  aortic  bruit  as 
for  years  past.  The  only  new  symptom  is,  that  the  heart 
occasionally  intermits,  which  it  never  did  before.  Although  he 
does  not  think  so  himself,  I find  from  enquiry  of  his  atten- 
dants, that  the  feeling  in  the  throat  comes  on  more  frequently 
when  going  upstairs  than  at  other  times.” 

Additional  precautions  against  ascents  and  over-fatigue 
were  adopted,  and  quinine  and  strychnia  taken,  with  ad- 
vantage ; but  the  symptoms  of  pain  returned  from  time  to 
time,  till  in  December,  1867,  he  woke  up  early  one  morning 
with  extreme  prostration,  great  failure  of  the  circulation, 
cold  sweats,  and  signs  of  bronchial  catarrh.  Under  strong 
stimulation  he  rallied  remarkably,  from  a state  which  at  first 
appeared  like  rapidly  approaching  death.  But  the  power  of 
the  heart  could  not  be  kept  up.  He  remained  clearly  con- 
scious, took  nourishment  and  stimulants  freely,  but  died  on 
the  fourth  day  after  being  attacked,  from  steady  failure  of 
the  circulation. 

This  case  illustrates  well  the  ominous  import  of  pain  in 
the  larynx  associated  with  heart  disease.  The  character  of 
the  pain  was  well  marked,  and  is  fully  described.  It  will  be 
observed,  that  no  apparent  change  had  taken  place  in  the 
physical  signs  during  the  eleven  years  the  patient  was  under 
treatment ; the  occurrence  of  intermission  in  the  pulse  was 
the  only  new  symptom  aeeompanying  the  setting  in  of  throat- 
pain.  The  seeond  point  worthy  of  remark  is,  the  number  of 
years  that  a patient  may  live  with  mitral  and  aortic  valve- 
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disease,  when  carefully  managed ; and  the  absence  of  any 
special  heart-symptoms  to  attract  the  patient’s  notice  during 
the  greater  part  of  his  life  (see  Aphorism  V.).  It  was 
only  during  the  last  seven  months  of  his  life  that  he  had 
any  sensations  to  attract  attention  to  his  heart.  The  case  is 
also  a good  illustration  of  a very  large  class  of  cases  in  which 
obstinate  chronic  diarrhoea,  or  tendency  to  looseness  and 
irritability  of  the  bowels,  may  be  traced  to  the  elimination 
of  gouty  matter  by  the  intestines,  and  may  be  easily 
remedied  by  administering  alkalies  to  neutralise  the  uric 
acid,  and  by  general  treatment  for  a gouty  diathesis.  At 
the  same  time  it  affords  an  example — especially  when  con- 
sidered in  conjunction  with  the  brother’s  case — of  the 
intimate  interdependence  between  gout,  bronchitis,  heart, 
and  artery  disease;  and  the  singular  resemblance  between 
the  affections  of  the  two  brothers  in  their  diseases,  even 
extending  to  the  contraction  of  the  same  finger  of  the  same 
hand,  is  proof  of  the  diathetic  origin  of  the  local  complaints. 

I may  mention  in  passing,  that  the  brother  had,  in  addition 
to  valvular  disease,  chronic  bronebitis,  contracted  finger,  and 
gouty  joints,  embolism  of  one  femoral  vein,  left  by  an  attack 
of  phlebitis,  with  enormous  dilatation  of  all  the  superficial 
veins  on  that  side,  by  which  the  circulation  was  carried  on. 
Yet  with  all  this,  he  was  a hard  rider,  and  not  a very  cautious 
one  in  the  hunting  field.  He  was  much  shorter  than  his 
brother,  and  two  years  younger. 

At  this  date,  January,  1872,  he  is  still  alive  and  well, 
having  passed  through  a severe  attack  of  cerebral  embolism 
and  paraplegia,  with  a complete  recovery  from  the  paralysis. 

Case  XXI. — James  G.,  37.  Winter  cough  three  years. 
Invalided  from  the  Baltic  in  1856,  for  heart  disease.  Never 
had  rheumatic  fever  or  accident.  His  mother  says  he  never 
had  an  illness,  except  typhoid  fever.  Pam  at  heart  on  walking, 
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and  throat  symptoms.  If  he  goes  slowly  he  can  walk  five 
miles,  but  the  least  hurry  distresses.  The  distress  begins  as 
fluttering  and  fulness  under  left  nipple,  and  rises  up  to  the 
middle  of  the  chest,  without  spreading  laterally  ; rapidly  rises 
to  the  throat  with  sense  of  something  rising  up  in  the  throat  to 
choke;  no  pain  but  choking.  On  pushing  on,  the  sensation 
under  nipple  becomes  a dreadful  tearing  pain,  this  becomes  so 
bad  that  he  is  forced  to  stop.  No  giddiness  during  the  pain. 
If  he  stops  two  or  three  minutes,  he  perfectly  recovers  ; but 
on  resuming  exercise,  symptoms  come  back  more  and  more 
quickly  and  severely  each  time.  During  exercise,  when  not 
in  pain,  often  turns  giddy. 

July  13.  Physical  signs. — First  sound,  sharp  and  clear, 
left  and  right  of  apex,  ringing  at  climax.  Presystolic  pause, 
clear.  Close  upon  culmination  of  systolic  sound  begins  a loud 
long  diastolic  bruit,  heard  from  left  apex  across  to  right  nipple, 
intensely  loud  at  right  apex  and  midsternum.  Also  a double 
softer  bruit  at  base,  loudest  to  right,  and  systolic  bruit  in 
both  carotids.  Complete  rest ; blister  to  cardiac  region  of 
sternum ; 20  minim  doses  of  tincture  of  digitalis  three 
times  a day;  quinine,  iron,  and  alkaline  stomachic  powders; 
greatly  improved  his  condition,  and  relieved  his  tendency 
to  pain  ; so  that  he  was  able  to  return  to  business  in  eight 
weeks,  though  still  suffering  from  his  complaints,  and 
obliged  to  take  great  precautions  against  over-exerting  the 
heart. 

In  this  case,  although  the  throat  symptoms  were  marked, 
there  was  absence  of  pain  in  the  throat,  and  the  patient’s  im- 
provement under  treatment,  notwithstanding  his  very  serious 
organic  disease,  is  an  interesting  coincidence ; probably  at  a 
future  stage  of  his  complaint,  when  death  had  become 
more  imminent,  the  warning  of  pain  would  be  added  to  his 
throat  symptoms. 

Case  XXII. — James  G.,  set.  38;  Coachman,  For  twelve 
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months  subject  to  cutting  pains  over  the  right  nipple,  also 
pain,  like  the  pressure  of  a tightened  hoop,  round  the  chest, 
above  the  breasts,  gradually  extending  up  the  line  of  the  trachea, 
with  a constrictive  choking  feeling ; at  the  larynx  it  divides  and 
passes  up  each  lower  jaw  ; sometimes,  but  very  seldom,  it 
extends  up  to  the  temples;  during  the  pain  he  can  hardly 
speak  from  the  difficulty  of  opening  the  jaws,  and  feels  very 
faint.  The  attack  lasts  about  half  an  hour,  and  generally 
terminates  when  wind  is  expelled.  It  usually  comes  on  about 
an  hour  after  a meal,  while  sitting  still,  and  is  relieved  by 
exercise ; no  palpitation  accompanies  the  pain,  but  fast 
walking  produces  more  breathlessness  and  palpitation  than 
is  normal ; sometimes  the  pain  comes  between  the  scapulse, 
and  sometimes,  but  rarely,  extends  down  to  the  stomach. 

Had  rheumatic  fever  thirty  years  ago,  no  illness  since  but 
the  present. 

Cardiac  dulness  normal,  both  sounds  clear  at  right  base. 
No  bruit  at  apex,  but  distinct  reduplication  of  second  sound 
heard  less  and  less  distinctly  up  to  base. 

Jan.  6,  1869.  Ordered  eflFervescing  citrate  of  potass  and 
soda,  with  quinine,  stomachic,  and  mild  aperients,  with  diet 
for  acid  dyspepsia. 

Jan.  13.  The  reduplication  is  to-day  most  distinct 
opposite  left  nipple,  the  second  and  third  sounds  of  similar 
quality,  the  third  the  louder  of  the  two;  pain  much  relieved, 
none  in  trachea  or  jaws;  the  hooplike  feeling  is  changed 
for  a burning  above  each  breast. 

Jan.  27.  Having  had  complete  freedom  from  pain  for  some 
days,  after  eating  a full  meal  of  fish  and  potatoes  pain  began 
at  the  epigastrium  and  rose  up  the  trachea  or  oesophagus,  up  the 
right  side  of  the  face  to  the  temple;  severe  aching  pain  lasted 
about  a minute,  and  then  vanished  suddenly,  and  was  followed 
by  headache.  Except  this  attack,  feels  quite  well,  and  has  no 
pains ; pulse  very  feeble  and  reluctant.  Ordered  soda, 
calumba,  ginger,  and  saccharated  carbonate  of  iron,  before 
meals. 
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April  7.  No  return  of  pain,  unless  he  is  driving  a very 
pulling  horse,  and  this  produces /jam  in  the  jaws;  if  he  goes 
long  without  food  he  gets  faint.  Hearths  sounds  unaltered. 

May  5.  No  return  of  pain. 

Had  the  symptoms  here  described  come  on  independently 
of  food,  either  during  rest  or  on  taking  exercise,  they  would 
have  been  of  ominous  import.  But  the  indications  that 
the  neuralgia  was  of  stomach  origin,  although  complicated 
with  defective  innervation  of  heart,  and  the  evidence  that 
the  heart  was  competent  to  a considerable  degree  when 
unembarrassed  by  the  stomach,  allowed  room  for  a favourable 
prognosis,  which  was  justified  by  the  result.  But  the  fact 
that,  when  all  else  was  well,  and  independently  of  taking  food, 
the  strain  of  driving  a pulling  horse  produced  the  pains  in 
the  jaws,  showed  that  the  heart  might  yet  become  a serious 
source  of  danger,  and  might  easily  take  the  lead  in  exciting 
the  neuralgia. 

I may  mention  here  an  important  means  of  distinguishing 
an  obscure  reduplicative  sound  from  a murmur,  and  at  the 
same  time  a reliable  test  as  to  the  good  to  be  expected  from 
tonics  and  stimulants.  A bruit,  as  is  well  known,  will  be 
intensified  and  accelerated  by  exciting  the  heart  to  more 
forcible  action;  but  a reduplication  will  generally  disappear 
under  such  excitement,  returning  as  the  heart  flags.  Strong 
tonics  and  stimulants  to  the  heart’s  action  will,  under  these 
circumstances,  usually  restore  the  normal  rhythm  of  the 
sounds.  In  the  case  above  quoted,  the  test  failed ; and  I 
conclude  from  this  that  there  was  permanent  damage  to  the 
heart’s  tissue. 

Aphorism  IX. — If  a reduplicated  heart-sound  temporarily 
disappears  under  the  excitement  of  exercise,  it  may  usually 
be  permanently  removed  by  restorative  treatment. 
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Case  XXIII. — Esther  M.,  41  ; widow.  April  2. — Pain  of 
aching  character  in  the  front  of  chest,  tlirough  to  right 
shoulder;  constant  when  up,  not  felt  in  bed;  worse  after  food. 
She  avoids  solid  food  in  consequence.  Aggravated  by  any 
exertion,  when  it  runs  down  right  arm  and  up  both  sides  of 
neck,  accompanied  with  a choking  feeling,  which  is  of  the  cha- 
racter of  globus  hystericus — not  a constriction  or  neuralgia 
of  trachea  or  larynx.  Says  she  has  been  walking  about  the 
room  all  night,  thinking  she  should  die  ; and  that  repeated 
attacks  have  occurred,  in  which  everybody  who  saw  her 
thought  she  would  die.  Subject  to  cough. 

Physical  signs  normal,  except  a loud  anaemic  bruit  on 
pressure  in  the  neck.  Pulse  same  both  sides. 

Ordered  a blue  and  compound  rhubarb  pill  once;  powder 
of  soda  calumba  and  gipger  before  meals;  three  grains  of 
sulphate  of  iron  with  one  of  quinine  three  times  a day;  and 
a belladonna  plaster  to  region  of  heart. 

May  13.  Has  no  pain  or  inconvenience  left,  except  after 
food.  After  eating  anything,  except  cocoa,  porridge,  or 
biscuit,  weight  and  pain  come  at  epigastrium;  pain  runs  up 
chest  some  way,  but  she  does  not  now  have  any  uneasiness  in 
the  neck  or  throat.  She  has  been  without  the  stomachic 
powders. 

May  20.  Has  had  some  distinct  globus,  associated  with 
other  unmistakeable  hysterical  symptoms;  in  other  respects 
well : to  go  on  with  treatment  another  fortnight. 

In  this  case,  great  danger  existed  of  misinterpreting 
symptoms,  and  thus  forming  a far  too  serious  prognosis. 
The  difficulty  was  avoided  by  cautiously  enquiring  into  the 
exact  succession  and  association  of  symptoms,  by  which 
three  series  of  events  intimately  associated  could  be  defined. 
1st.  A stomach  affection,  giving  rise  to  pain  after  food  at 
the  front  of  the  chest,  and  through  to  the  right  shoulder. 
2iid.  An  aggravation  of  this  pain  by  exercise,  and  its  exten- 


AND  IN  ITS  NEIGIIBOUIIUOOD. 


61 


sion  to  the  arm  and  sides  of  the  neck ; but  although  this 
aggravation  of  the  pain  occurred  during  exercise,  exercise  did 
not  produce  pain,  unless  it  were  first  set  up  by  dyspepsia. 
Although,  therefore,  some,  heart  embarrassment  was  thus 
indicated,  it  was  evidently  only  sympathetic  ; and  when 
anremic  symptoms  (see  p.  14)  were  found  to  be  present,  it  was 
easily  accounted  for  without  necessitating  organic  disease. 
3rd.  The  sensations  in  the  throat ; which  proved  to  be  only 
present  when  the  patient  became  alarmed  by  the  idea  that 
the  other  symptoms  were  due  to  heart  disease  and  placed 
her  life  in  imminent  peril ; and  in  watching  the  case  the 
hysterical  character  of  this  symptom  became  clear  by  its 
association  with  unmistakeable  events. 

The  treatment  was  conducted  on  this  view  of  the  case. 
First,  the  dyspepsia  was  prescribed  for.  Secondly,  the  anaemic 
state  was  treated  in  conjunction  with  the  dyspepsia;  an  at- 
tempt to  treat  the  anaemia  without  this  conjunction  allowed  the 
pain  at  the  chest  after  food  to  return — but  when  the  alkaline 
stomachic  was  given  with  the  iron  and  quinine,  all  symptoms 
steadily  cleared  away.  Thus  a case  which,  if  carelessly  de- 
scribed as  “ pain  at  the  chest,  extending  to  the  arms  and 
throat,  aggravated  by  exercise,”  might  have  looked  very 
ominous,  was  able  to  receive  a cheerful  prognosis,  which  did 
much  to  assist  in  curing  its  nervous  element. 

Case  XXIV. — Charles  L.,  set.  46,  jeweller,  ill  four  months. 
Described  his  own  case  in  writing,  as  follows : — 

“ Not  quite  four  months  ago  I began  to  feel  an  aching  pain 
at  the  back  of  my  neck  while  sitting  at  work,  not  at  any  other 
time.  It  increased,  and  went  to  sometimes  one  shoulder, 
sometimes  the  other,  and  sometimes  between  the  shoulders, 
often  moving  about  during  the  space  of  one  half-hour. 
Afterwards  I had  the  pain  in  my  arms,  as  low  as  the  elbows. 
I could  not  sleep  at  night,  but  turned  restlessly  from  side  to 
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side.  My  general  health  the  while  was  not  so  good  as  it 
had  been.  About  two  months  since  I noticed  a numbing 
pain  between  my  shoulders,  and  my  chest  began  to  be 
affected.  When  I walked  fast  I was  broken-winded,  and 
made  a noise  in  breathing.  The  pains  in  the  neck  continued 
as  before,  also  in  the  shoulders,  and  down  my  arms  to  my 
hands.  My  chest  became  -very  sore  inside  and  out,  sore  to 
the  touch.  I was  afraid  to  cough  loud ; I was  so  sore,  it 
seemed  as  though  I should  tear  something  near  the  breast- 
bone. My  breath  was  always  worse  while  and  after  eating ; 
I could  swallow  very  well,  but  the  food  seemed  to  stick  by 
the  way,  which  caused  the  difficulty.  This  day  three  weeks, 
being  worse,  I did  not  go  to  work,  but  went  to  bed,  and  did 
not  get  up  for  three  days,  when  the  outside  soreness  was 
gone,  and  the  pain  in  the  shoulders  nearly  so  (I  had  no  pain 
at  all  in  bed).  Three  days  after  this  I first  saw  Dr.  Dobell 
(October  I4th,  1865),  and  have  been  getting  better  since 
(October  28th).  The  pains  have  left,  except  when  I walk, 
which  sometimes  brings  on  the  pain  in  the  right  shoulder, 
but  not  badly.  The  noise  in  my  breathing  has  very  nearly 
left,  but  I am  still  sore  when  I cough.  I still  canT  sleep 
well  at  night,  but  much  better  than  I did.  I feel  low  and 
weak  to  what  I did  four  or  five  months  ago.  I never  had 
my  chest  affected  before,  and  there  is  no  chest  disease  in  my 
family.^’ 

My  own  note  was  as  follows : — Very  short  neck,  veins  on  both 
sides  and  in  front  distended  (not  very  much).  Epigastrium, 
retracted  during  inspiration,  cannot  fill  the  chest  well,  and 
in  the  effort  chest  is  drawn  up  en  masse.  Deglutition  difficult 
below  the  pharynx.  He  does  not  choke,  but  after  swallowing 
food  cannot  draw  a full  breath  till  he  has  washed  down  the 
food  with  water.  Pupils  both  normal,  conjunctivse  ditto. 
]jying  on  the  right  side  brings  on  cough ; he  could  not  lie  on 
the  back  a fortnight  ago,  it  stopped  his  breath  entirely,  but 
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since  taking  five  grains  of  iodide  of  potassium  three  times  a 
day  he  can  now  lie  on  the  back,  but  not  so  comfortably  as  on 
the  left  side.  Coughing  seems  to  relieve  the  chest,  so  does 
leaning  the  head  and  neck  forwards  (see  description  of  the 
Heart- Bed,  p.  15);  but  the  convulsive  cough  produces  pain 
down  both  arms  to  the  elbows.  Pulse  in  both  wrists  very  small 
and  feeble,  but  no  distinct  difference  and  no  distinct  thrill.  At 
some  distance  from  the  patient  a peculiar  stridulous  rhonchus 
is  heard  with  both  inspiration  and  expiration,  much  increased 
by  throwing  back  the  head  and  neck,  nearly  removed  by 
leaning  the  head  and  chest  forward.  By  auscultation  the 
stridulous  rhonchi  are  traced  to  the  larynx,  and  just  below 
the  larynx,  as  points  of  greatest  intensity,  but  there  is  harsh 
coarse  breathing  in  both  primary  bronchi;  and  on  the 
side  ail  the  breath-sounds  beyond  the  large  bronchus  are 
feeble  as  compared  to  the  left,  though  audible.  Kespiration 
through  right  bronchus  is  decidedly  defective  and  con- 
strictive, but  not  nil.  Cough,  voice,  and  breath  sounds  all 
loud  on  left  side.  The  harsh  breathing  heard  in  trachea 
is  not  conveyed  to  right  apex.  The  expiratory  stridulous 
rhonchus  is  jerked  three  or  four  times  during  each  long 
expiration. 

HearPs  dulness  ceases  above  across  the  sternum,  opposite 
the  third  sterno-costal  articulations ; dulness  re-commences 
half  an  inch  above  this  line,  and  extends  all  over  the  first 
bone  of  sternum  and  a little  to  the  right  of  it.  At  apex 
both  sounds  of  heart  are  normal ; at  the  base  both  feeble, 
but  audible;  and  in  the  distance,  as  it  were  behind  the 
heart  s sounds,  a peeuliar  double  (frietion)  sound  is  heard, 
like  that  produced  by  scratching  gently  with  the  nail  upon 
smooth  paper.  It  is  very  faint  and  difficult  to  identify,  but 
to  my  ear  is  unquestionable.  It  corresponds  in  time  with 
both  sounds  of  the  heart,  but  is  clearly  not  part  of  them ; 
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it  is  heard  in  the  direction  of  the  aorta,  from  the  base  of  the 
heart  upwards,  and  also  through  the  back.  Opposite  this 
point  it  is  like  a distant  friction. 

Diagnosis. — Pressure  on  right  bronchus  and  oesophagus 
probably  from  aneurism. 

I was  anxious  to  have  the  peculiar  friction  sound  confirmed 
by  some  other  observer,  and  sent  the  man  to  Dr.  Richardson, 
at  that  time  my  senior  colleague  at  the  Royal  Hospital,  and 
I was  surprised  to  find  that  he  did  not  detect  it,  and,  in  fact, 
took  a totally  different  view  of  the  case  from  that  I had 
formed;  as  shown  by  the  following  letter,  written  the  next 
day,  and  which  I give  as  an  indication  of  the  apparent 
obscurity  of  the  symptoms : — 

^^Nov.  3rd,  1865.  The  case  you  sent  me  yesterday  is  of 
great  interest.  My  view  of  it  is,  that  at  first  the  man  suf- 
fered from  fibrous  inflammation  and  exudation  in  the  cervical 
region,  and  that  the  cervical  nerves,  or  their  sheaths,  were 
involved.  The  phrenic  was  included,  and  the  rhomboideal 
branches  of  the  cervical  plexus.  This  caused  the  first  severe 
pain  between  the  shoulders  and  in  the  line  of  the  media- 
stinum. In  time,  through  the  connections  of  the  cervical 
nerves  with  the  branches  of  the  pneumogastric  and  the 
pulmonary  plexus,  there  was  irregular  distribution  of  force 
through  the  organic  pulmonai’y  circulation,  partial  paralysis 
of  the  glottis,  and  innervation  of  the  heart.  The  physical 
changes  we  have  in  the  lungs  are,  I should  hold  on  the  above 
view,  all  secondary  changes,  in  fact,  of  nutrition,  and  of  the 
involuntary  force  in  the  arterial  and  bronchial  muscular 
fibre.  I have  seen  a case  where  the  lumbar  nerves  have 
suffered  in  a similar  way,  and  where  the  viscera  of  the  ab- 
domen were  affected,  as  in  this  case  are  the  viscera  of  the 
thorax.  You  should  publish  this  case ; they  belong  to  a class 
of  pathological  changes  little,  if  at  all,  understood.” 
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It  SO  happened  that  the  man  discovered  that  Dr.  Richardson 
and  I took  different  views  of  his  case,  and  that  mine  was  a 
less  hopeful  one  than  that  of  Dr.  Richardson , and  a week  or 
two  afterwards  he  disappeared  from  my  out-patient  room, 
and  I never  heard  of  the  man  again  till  after  his  death; 
when,  on  enquiry  at  the  hospital,  I found  that  on  Dec.  18th, 
18G5,  he  had  transferred  himself  from  my  care  to  that  of  Dr. 
Richardson,  where  he  had  been  treated  till  Feb.  26th,  1866. 

I heard  of  his  death  through  the  politeness  of  Mr.  Calthrop, 
who  wrote  to  tell  me  that  a patient  who  had  formerly  been 
under  me  at  the  hospital  had  died  under  his  eare,  and  that 
he  proposed  to  make  a post-mortem  examination,  and  thought 
that  I should  like  to  be  present,  as  he  had  learnt  from  the 
man,  when  dying,  that  Dr.  Richardson  and  I had  taken 
different  views  of  the  case. 

Mr.  Calthrop  afterwards  gave  me  the  following  account  in 
writing: — saw  Charles  L.  three  days  before  he  died.  He 
presented  a most  peculiar  spectacle.  The  upper  half  of  his 
body  being  enormously  distended,  the  face  and  chest  particu- 
larly so,  covered  with  veins,  the  cornese  bright  red,  the  tongue 
and  lips  blue,  and  his  whole  appearance  most  characteristic  of 
pressure  on  the  superior  cava.  The  breathing  was  very  quick 
and  superficial ; the  pulse  not  to  be  felt  from  the  oedema ; the 
cough  most  troublesome,  and  evidently  depending  upon  the 
recurrent  laryngeal  being  involved.  There  was  very  little 
evidence  of  aneurism.  On  auscultation,  a slight  soft  bruit 
might  be  heard  at  the  top  of  the  sternum,  and  there  was 
complete  dulness  over  the  superior  half  of  the  sternum,  but 
no  bulging  or  absorption  of  the  bone.  He  was  very  faint  and 
weak,  could  not  lie  down,  and  had,  until  lately,  experienced 
great  difficulty  in  swallowing  ; very  little  air  entered  the  right 
lung,  which  was  dull  back  and  front.  My  diagnosis,  which  1 
wrote  out  before  the  post-mortem,  was  (as  you  will  recollect) 
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‘ aneurism  of  the  arch  of  the  aorta,  involving  the  superior 
vena  cava  and  the  recurrent  laryngeal,  and  pressing  back- 
wards upon  the  right  bronchus.’  This  turned  out  to  be  the 
exact  state  of  things.  The  cause  of  death  was  bursting  of 
the  aneurism  into  the  right  pleura,  which  was  half  filled  with 
blood,  but  the  bleeding  had  been  gradual  and  the  rupture  very 
small,  fibrin  in  large  quantities  being  deposited  externally  to 
the  rupture,  in  different  stages  of  development.  The  sac  of 
the  aneurism,  too,  showed  the  attempts  of  nature  to  cure  the 
disease,  it  being  nearly  filled  with  fibrin  deposited  wherever 
there  was  a resistance  to  the  force  of  the  blood.  The  reason 
of  so  little  bruit  being  heard  was  that  the  vessels  came  off"  from 
the  top  of  the  aneurism.  The  recurrent  nerve  was  imbedded 
in  the  walls  of  the  sac,  and  the  superior  cava  was  much 
diminished  in  size,  and  formed  part  of  the  walls  of  the 
aneurism.  The  right  bronchus  was  flattened  and  evidently 
pressed  upon.’’ 

In  conclusion,  Mr.  Calthrop  said — “ I have  fully  reported 
the  case  to  the  Islington  Medical  Society,  amongst  whose 
records  it  will  be  found.’^ 

Case  XXV.— Feb.  1867.  Charles  B.,  42.  Night-clerk  on 
a railway.  Ill  six  years. 

Cough  and  dyspnoea  for  twenty  years  in  winter,  better  in 
summer  ; slight  haemoptysis  occasionally  ; some  pain  at 
epigastrium  after  food,  not  severe.  No  dysphagia.  Diffi- 
culty in  lying  down,  from  cough  and  oppressed  breathing. 
Peculiar  croaking  rhonchus  of  stridulous  character  in  respiration, 
especially  when  neck  is  straightened,  relieved  by  bending  neck  and 
head  forward.  (See  Case  XXIV.)  Palpitation  for  seven 
years.  No  difference  in  the  two  eyes. 

Bed  complexion  and  hair,  florid  face,  congested,  but  no 

enlarged  veins. 

The  quality  of  the  " croaking  rhonchus  ” in  this  case,  at 
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once  reminded  me  of  the  case  of  Charles  L.  It  was  audible 
at  a considerable  distance  from  the  patient  in  both  instances. 

Physical  signs. — General  chronic  bronchitis,  some  encroach- 
ment of  lung  upon  heart’s  space.  Very  harsh  prolonged 
expiration,  and  croaking  rhonchus  with  expiration  in  right 
bronchus,  especially  heard  behind,  alFected  by  position,  but 
not  cleared  by  coughing ; traced  by  stethoscope  to  right  of 
sternum,  about  the  bifurcation  of  trachea,  as  its  joom/  of  gene- 
ration; similar  sound,  but  less  marked,  in  left  bronehus.  A 
systolic  bruit  heard  most  intensely  from  the  lower  to  the 
upper  part  of  second  rib,  to  right  of  sternum.  Heard  without 
pressure  in  right  subclavian  and  carotid,  not  in  left.  Val- 
vular sounds  normal.  Hearths  dulness  normal,  exeept  where 
lung  encroaches.  No  dulness  in  region  of  bruit;  no  aneu- 
rismal  swelling  visible. 

Two  pulses  diflPerent  in  form,  equal  in  force,  as  shown  by 
sphygmograph. 

Diagnosed  by  me  as  innominate  aneurism,  involving  aorta. 
Confirmed  by  Dr.  Anstie,  Mr.  Christopher  Heath,  and  Mr. 
Ernest  Hart. 

Rest ; aperients ; blister ; and  other  treatment  for  bron- 
chitis, with  iodide  potassium  gr.  in.  three  times  a day; 
relieved  him  so  much  that  he  eould  lie  down,  and  his  eough 
nearly  left,  in  fact  he  thought  himself  well  ; but  all  im- 
portant physical  signs  remained,  ineluding  those  of  pressure 
on  bronehus. 

Mr.  Heath  and  Mr.  Hart  would  have  operated  by  tying 
carotid  and  subclavian,  but  he  would  not  have  anything 
done,  and  left  the  hospital  March  1st,  1867,  having  entered 
February  9th,  1867. 

He  soon  returned  as  an  out-patient,  worse  for  work,  and 
with  fresh  bronchial  symptoms.  Was  again  relieved  by  six 
weeks’  treatment,  and  has  not  been  heard  of  sinee. 

Jan.  1872.  Up  to  this  date  I have  been  unable  to  ascertain 
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the  further  course  of  tfiis  case.  It  is  introduced  lierc  for  com- 
parison witli  Case  XXI V.  If  the  end  should  ever  be  learnt, 
it  shall  be  mentioned  in  a future  volume  of  this  work. 

Case  XXVI. — William  P.,  36,  shoemaker.  Ill  II  months. 
April,  1868. 

Pain  in  the  front  of  chest,  above  right  breast,  spreading 
to  sternum,  and  in  the  right  back  ; with  feeling  of  over  dis- 
tension (“  over  fulness  on  drawing  breath,  in  right  side  of 
chest,  coming  on  fourteen  months ; also  sense  of  beating  in 
region  of  pain,  aggravated  by  exercise;  relieved  by  lying 
down  half  on  right  side,  and  pressing  against  the  back; 
cannot  lie  on  left  side,  cannot  walk ; his  work,  consisting  of 
hammering  with  right  arm.  is  very  distressing.  Slightly 
stridulous  sound  in  breathing;  dull  anxious  expression;  veins 
of  right  side  of  neck  somewhat  distended,  veins  of  right  arm 
full  and  beaded  ; right  side  of  chest  in  aortic  region  rather 
prominent,  and  looks  tense ; no  external  signs  of  removal  of 
bone;  the  prominent  region  is  tender,  and  gently  but  widely 
pulsating  synchronously  with  heart.  Face  not  turgid.  Pupils 
equal,  no  vascularity  of  eye  ; complains  of  frequent  live  blood 
in  eyelids,  and  of  a faint  feeling  when  he  tries  to  use  eyes. 
Pulse  feeble  on  both  sides,  no  difference  detectable,  no  thrill. 
No  haemoptysis.  No  rheumatic  fever.  Four  years  ago  had  a 
pain  through  from  heart  to  back,  and  was  treated  for  it  as 
a rheumatic  pain,  but  had  none  in  limbs  or  other  parts ; it 
got  well.  His  wife  says  that  in  his  sleep  he  has  “ attacks,” 
which  are  evidently  laryngeal  spasm. 

The  character  of  the  pains  has  been  as  follows  : — In  right 
back,  aching,  especially  after  exercise.  In  front,  from  above 
right  breast  to  base  of  heart,  aching.  These  aching  pains  were 
constant,  but  exercise  soon  brought  on  in  the  same  region 
(front),  a cutting  knife-like  ” pain ; and  a severe  aching  from 
the  right  shoulder  down  to  fingers,  getting  worse  and  worse 
with  continuance  of  exertion,  until  obliged  to  stop.  Left 
arm  never  affected  at  all. 
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Physical  signs. — Breatliiug  slightly  stridulous,  most  maiked 
in  inspiration,  and  heard  most  intensely  in  larynx  (recurrent)* 
The  aortic  region  widely  dull,  extending  down  to  right  nipple, 
and  up  to  clavicle  ; the  whole  of  this  region  gently  pul- 
sating synchronously  with  heart.  Both  heart  sounds  clear 
at  left  apex ; very  obscure  at  base,  especially  the  first  sound. 
Obscure  and  blunt  at  all  other  parts,  but  heard  throughout 
the  right  region  and  in  the  back.  No  bruit. 

Lying  on  right  arm,  with  something  pressing  on  the  back, 
is  the  easiest  position. 

April  28.  Fifteen  days  in  hospital,  quite  quiet,  low  diet. 
Digitalis,  and  iodide  of  potassium.  Much  relief  to  pain  ; but 
swelling  increases  forwards,  pulsation  increases. 

May  1.  Swelling  increased,  much  sense  of  fulness.  There 
is,  to-day  for  the  first  time,  slight  systolic  whiffing  bruit  in 
region  of  swelling,  and  the  right  pulse  is  sensibly  less  strong 
than  left. 

August  30,  1868.  Visited  him  at  his  home;  still  much  as 
before,  except  that  swelling  slowly  increases,  and  all  symptoms 
have  become  aggravated  ; breathing  very  stridulous.  Bruit 
listened  for,  but  not  heard,  but  impulse  of  swelling  was  so 
strong  as  to  confuse  the  ear  with  its  concussion. 

Gave  him  admission  to  Guy’s  Hospital,  where  he  died, 
December  29,  1868.  The  record  of  the  post-mortem  was 
“ aneurism  of  the  ascending  aorta  of  enormous  size.” 

The  signs  and  symptoms  of  extensive  aortic  aneurism  were 
unmistakable.  The  description  of  the  pain  is  carefully  given 
and  deserves  note,  principally  in  these  respects, — 1st.  That 
four  years  ago  there  was  “ aching  pain  in  the  region  of  the 
heart,  and  through  to  the  back,”  of  rheumatic  character, 
reminding  us  of  the  symptoms  described  in  many  of  the 
slighter  cases  here  related;  like  them  it  had  been  easily 
relieved  by  simple  treatment ; directed  in  this  case  with  the 
false  idea  that  the  pain  was  rheumatic,  but  as  this  treatment 
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most  likely  included  Rest^  it  answered  the  purpose  ; yet  there 
can  be  little  doubt  that  this  aching  of  the  heart  or  of  its 
large  vessel  was  due  to  the  early  stage  of  those  changes  which 
had  become  fully  developed  on  his  admission  to  Hospital. 
It  unhappily  shows  that  we  cannot  be  certain  in  similar 
cascs_,  that  because  the  pain  is  removed  hy  treatment,  there- 
fore, it  is  independent  of  severe  mischief ; and  it  may  be  a 
warning  to  keep  an  eye  on  such  cases  after  they  have  been 
relieved,  and  to  leave  no  means  of  investigation  untried, 
when  they  apply  to  us,  which  can  give  any  chance  of  dis- 
covering organic  disease,  should  it  unfortunately  exist.  (See 
Aphorisms  III.,  IV.,  V.) 

2nd.  The  relief  to  the  pain,  afforded  by  pressure,  even 
when  the  disease  was  fully  developed.  Trousseau  has  pointed 
out  the  relief  of  pain  by  pressure  as  a sign  that  it  is  rather 
pleurodynia  than  Angina  Pectoris  ; but  in  the  present  case 
we  see  pain  due  to  a most  serious  organic  disease  markedly 
relieved  by  pressure ; it  will  not  do  therefore,  to  depend  upon 
such  a distinction. 

3rd.  A marked  point  in  this  pain  is  its  restriction  to  the 
right  side,  and  the  persistence  of  the  “ dull  oxhing  pain,’'  and 
the  development  of  the  short  cutting  pain,  in  the  same  region, 
under  exercise.  This  will  be  found  to  have  occurred  in 
numerous  cases  in  which  these  two  classes  of  pain  are 
described.  See  p.  14,  “Varieties  of  Pain  accompanying 
Affections  of  the  Heart. 

Case  XXVII. — Nov.  1,  1864.  James  W.,  27,  estate  agent, 
married,  his  mother  died  last  March  of  old  standing  heart 
disease  (mitral)  and  paralysis.  (See  Case  XXVIII.)  Mr. 
W.  began  when  quite  a boy  to  preach  and  deliver  lectures 
on  temperance,  &c.,  and  was  thought  to  be  a genius,  has 
nearly  relinquished  these  pursuits,  and  having  a fair  income 
independent  of  business,  does  not  take  much  interest  in  the 
latter.  He  is  therefore  without  regular  employment. 
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Heart’s  transverse  duliiess  level  of  nipple,  two  inches  and 
three-quarters  carefully  percussed  ; sounds  rather  blunt  and 
faint;  rhythm  easily  disturbed,  no  intermission.  Pulse  62, 
small  and  deficient  in  power,  the  same  on  both  sides.  General 
appearance  of  fair  health,  not  anajmic,  not  over  fat,  but  a 
little  disposed  to  plumpness.  Lives  very  carefully,  and  thinks 
a great  deal  too  much  about  diet,  and  is  inclined  to  “ fads.” 
Nov.  1,  1864.  He  brought  the  following  details  of  his 
sufferings,  written  out : — 


‘Hrritation  increased 
by  food.  Aching  is 
relieved  by  exercise, 
irritation  continues. 
Heart  throbs  during 
irritation,  and  is  very 
feeble  after.  Heart 
feeble  after  prolonged 
exercise.  Aching  in- 
creased by  anxiety,  dis- 
appointment, or  any- 
thing that  would  ordi- 
narily put  one  out. 


f “ Irritation  at  the  heart  (itching 
1 and  tingling  feeling)  gradually  in- 
! creasing,  accompanied  with  a sensa- 
tion as  though  the  region  of  the 
heart  were  filling  with  fluid  (oozing 
feeling) ; changes  to  a dull,  aching 
i feeling  right  through  to  the  back  of 
I the  shoulder.  The  aching  sometimes 
removes  into  the  chest  with  fulness 
and  choking  feeling.  When  the  chest 
aches  the  heart  is  relieved,  but  feels 
as  if  it  were  bruised.  Commences 
soon  after  waking  in  the  morning, 
and  continues  more  or  less  all  day. 


“ This  violent  irrita- 
tion is  felt  chiefly  about 
half-an-hourafter  food, 
especially  dinner. 


/ “Peculiar  sensation  commencing 
in  the  centre  of  the  stomach  like  the 
feeling  of  swollen  inflamed  tissues 
round  a boil  that  wants  to  burst,  as 
though  the  veins,  &c.,  were  inflated 
( with  irritating  gas.  Sensations  in- 
creasing until  the  whole  body  is 
powerfully  irritated,  something  as 
though  a galvanic  battery  were 
inside  the  stomach.  When  this 
^violent  irritation  is  on,  the  heart 
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“ This  violent  irrita- 
tion is  felt  chiefly  about 
half-an-hour  after  food , 
especially  dinner. 


^throbs  very  much  (slowly).  When 
the  irritation  subsides  iieart  is  very 
feeble,  feels  as  if  it  had  been  bruised- 
Also  a bruised  painful  feeling  in  the 
back  of  each  breast  and  lower  down, 
and  a feeling,  like  pins  and  needles, 
especially  in  both  arms.  If  the  irri- 
tation is  unusually  powerful,  when 
it  subsides  the  heart  shudders  for 
some  minutes.  Weight  in  chest  and 
intense  thirst  a short  time  after  food. 
C Bruised  feeling  if  the  stomach  is 
pressed.  Acid  and  bitter  risings 
(liquid).  Food  sometimes  rises  four 
hours  after  taking  it,  and  is  undi- 
gested and  sweet  (this  is  not  often). 
It  eructates  without  sickness. 

Nervous  fears;  afraid  to  go  any 
distance  from  home;  don’t  like  to  be 
left  alone ; symptoms  alarm  me,  fears 
increased  by  reflecting  on  them ; 
sudden  changes  from  joy  to  grief — 
^sometimes  prolonged  grief” 


His  wife,  a business-like  sort  of  woman,  considered  that 
this  was  “ stufi*,  and  that  if  he  would  exert  himself,  and  not 
mope  over  his  feelings,  he  would  be  half  well  ” ; still  she  said 
he  was  certainly  very  uncomfortable  and  miserable,  and  that 
he  could  not  enter  into  any  pleasures;  he  dared  not  go 
about  without  her,  lest  he  should  be  taken  faint. 

I found  that  he  smoked  too  much,  and  wanted  occupation. 
Symptoms  of  acid  dyspepsia  were  also  plain.  Ordered  powder 
of  soda  calumba  and  ginger  before  meals,  to  avoid  smoking, 
get  change  of  scene,  and  take  to  horse-riding,  and  when 
at  home  to  carpentering  or  turning. 
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He  had  already  consulted  various  doctors,  and  tried  all 
sorts  of  remedies  ; being  generally  told  there  was  “ nothing 
the  matter  with  him.” 

He  got  considerably  better,  after  following  my  orders. 

He  consulted  me  now  and  then  for  some  of  his  sensations, 
but  I never  could  make  more  of  them  than  acid  dyspepsia, 
and  extreme  nervous  sensibility,  aggravated  by  having  seen 
his  mother’s  sufferings  (Case  XXVIII.),  and  lost  interest 
in  the  pursuits  of  life.  Treatment  with  this  view  always 
gave  relief,  so  long  as  it  was  carried  out. 

June  21,  1865.  After  long  absence,  during  which  he  had 
travelled  a little,  and  tried  Matlock  baths,  &c.,  he  brought 
the  following  account : — 


Increased  bv 
tion. 


cxer- 


' “ General  Symptoms. — June  21st, 

1865. — Continuous  pain  in  centre  of 
breast,  with  fulness  and  congested 
feeling  over  chest  and  throat,  as  if 
about  to  suffocate.  Numbness  in  lips. 
Tightness  in  calves  and  insteps,  and 
pricking  sensation  as  if  legs  were 
encased  in  new  woollen  stockings — 
sometimes  in  fingers  also.  Pain 
V across  insteps  occasionall3\ 


Throbbing  heart,  and  purring 
sound  with  every  beat.  Heart  inter- 
mittent after  extraordinary  exertion 
or  excitement. 

Putrid  taste,  and  raw  taste  in 
mouth,  with  feeling  as  if  an  ulcer 
had  broken  in  breast.  All  day,  on 
and  off,  acidity  in  stomach,  after  all 
kiuds  of  food.  Various  noises  in 
chest,  like  distant  falling  waters. 
Great  weakness.  Emaciation;  in- 
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Fidgetiness  and 
restlessness  for  some  ( 
time  prior  to  an  attack. 


ability  to  take  much  exercise. 
Nervousness.  Feeling  as  if  some- 
thing awful  were  about  to  happen  to 
me,  cannot  bear  to  be  alone,  with 
other  nervous  symptoms. 

Tongue  dry  and  blistered  at 
back ; soreness  in  throat.  Flushing 
of  face,  especially  left  side  of  face. 

“ Special  symptoms,  occurring  occa- 
sionally:— Gradual  feeling  of  faint- 
ness, violent  agitations,  particularly 
internally;  hurried  breathing,  as  if 
frightened ; feeling  as  if  losing  con- 
sciousness, Pulse  gets  weaker  and 
weaker,  circulation  appears  to  cease; 
sensation  as  if  something  pressed 
upon  heart.  Choking  sensation. 
Attacks  last  about  half  an  hour,  and 
leave  me  very  weak  and  ill  for  several 
days,  and  unable  to  go  out  alone,  or 
attend  to  anything. 


“ Swimming  in  head,  with  fulness 
at  back  of  head.  Shudders,  as  if 
water  was  suddenly  thrown  on 
spine. 

'■‘Motions  contain  mucus  and 
slime,  colour  natural. 

“ Urine  occasionally  has  a pink 
or  violet  deposit.” 


1 told  him  very  clearly  my  opinion  of  his  case,  and  pre- 
scribed again  with  that  view,  also  ordering  valerianate  of 
zinc  and  belladonna,  to  be  taken  when  the  alkaline  stomachic 
had  relieved  the  dyspeptic  symptoms.  After  this  his  father 
died,  and  left  him  considerable  trouble  as  executor  in  settling 
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the  property,  most  of  which  came  to  himself.  This  occupied 
him  very  much,  and  at  first  oppressed  him,  but  afterwards 
evidently  did  him  good.  He  had  become  a bore  to  me, 
and  I let  him  see  it,  so  that  I heard  very  little  of  him  from 
this  time. 

Dec.  5,  1866.— He  came  to  me  to  report  himself— very 
much  better  in  all  respects.  He  was  still  full  of  accounts  of 
uncomfortable  sensations,  but  his  heart-aching  was  well,  and 
he  said  that  he  had  now  “ no  trouble  with  it.  ’ He  had 
taken  to  a country  life. 

Case  XXVIII.— Mrs.  W.,  60,  Oct.  22,  1863,  mother  of 
James  W.,  Case  XXVII.  Had  rheumatic  fever  thirty  years 
ago,  and  also  slightly  when  a child.  Active,  temperate.  1 
have  attended  her  for  the  last  thirteen  years  for  occasional 
attacks  of  palpitation,  and  for  severe  bilious  attaeks  with 
head-ache  and  vomiting  of  bile.  I have  always  heard  a 
loud  mitral  systolic  bruit — very  loud  and  very  long ; and  I 
was  told  that  she  had  this  bruit  when  first  consulted,  thir- 
teen years  ago. 

Last  December  (1862)  she  had  rheumatie  fever  severely, 
and  was  under  my  care.  The  heart  was  elosely  Avatched,  and 
endo-cordial  inflammation  was  several  times  threatened,  but 
alkaline  saturation  and  blisters  avoided  any  serious  heart 
complication.  The  marked  symptom  throughout  was  ex- 
treme depression,  best  relieved  by  quinine,  which  was  given 
freely  throughout  with  the  alkalies.  She  recovered  well,  and 
has  been  well  for  months.  Has  lately  returned  from  East- 
bourne, where  she  says  she  walked  seven  miles  a day,  up  hill 
and  down,  without  inconvenience.  Since  her  return  has  had 
some  mental  worry,  and  has  been  much  up  and  down  stairs. 
Has  now  great  shortness  and  quickness  of  breathing,  much 
exhaustion,  and  violent  palpitation,  with  short  cough,  dis- 
turbed sleep,  and  apprehension  of  rapidly  approaching  dis- 
solution. 
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Heart  sounds  sliarp  and  flapping,  action  irregular,  but  not 
(I  vestige  of  the  old  mitral  bruit  can  be  heard ; no  aortic 
bruit. 

Pulse  irregular,  sharp,  no  power. 

Oct.  25. — lias  kept  quiet  three  days;  taken  iron,  quinine, 
and  digitalis.  Is  very  much  better  in  every  • respect  ; 
walked  to  my  house  (about  three  miles)  comfortably.  No 
bruit  audible  ; says  the  heart  feels  much  smaller”  than  on 
last  visit. 

Nov.  11. — Going  on  well ; a faint  bruit  is  to-day  just  dis- 
coverable at  end  of  first  sound  at  apex. 

Nov.  30. — Called  in  hot  haste  at  9.30  p.m.  to  Mrs.  W.,  and 
found  that  she  had  been  taken  ill  at  4.  Her  family  doctor 
had  remained  with  her,  but  she  had  got  worse  and  worse. 
When  I saw  her  she  was  sufiering  from  the  most  appalling 
respiratory  distress ; heart  beating  frightfully  hard  and  fast ; 
pulse  very  feeble;  hands  cold  and  bedewed  with  perspiration; 
eyes  excited  with  apprehension  of  approaching  death ; lips 
not  blue,  but  purple-red ; fine- vessels  of  face  turgid ; abdomen 
hard,  resonant,  very  slight  stifled  cough,  occasionally;  no 
pain,  but  apprehension  that  every  breath  would  be  her  last. 
Inspiration  not  accompanied  by  croup,  but  rather  wheezing. 
Patient  tossing  from  side  to  side,  then  forward,  then  back  ; 
nothing  would  persuade  her  she  was  not  rapidly  dying.  No 
assignable  cause  for  attack : she  had  been  for  several  days 
“ taking  care  of  herself,”  because  of  severe  weather,  living 
in  two  rooms  on  same  floor ; had  eaten  moderately  of  whole- 
some food ; bowels  open  several  times  fairly ; had  not  had 
any  excitement ; had  only  felt  rather  oppressed  in  stomach 
and  bowels. 

Auscultation  discovered  very  little — viz.,  violent  palpita- 
tion, with  occasional  intermissions  of  a beat ; the  old  mitral 
systolic  bruit  was  distinctly  heard,  as  it  had  not  been  since 
her  last  rheumatic  fever.  No  new  sound  discoverable.  Re- 
spiratory sounds  feeble  and  hurried,  a wheeze  accompanying 
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botli  inspiration  and  expiration  ; urine  scanty.  (Pulmonary 
Embolism  ?) 

Mustard  poultices  and  stimulants  had  been  used  with  no  re- 
lief. Thinking  that  emptying  the  stomach  and  bowels  would 
let  down  the  diaphragm,  and  so  give  some  relief,  ordered  pulv. 
rhei.  3j.,  sodae.  tart.,  5i.,  pulv.  jalapm,  gr.  x.,  sp,  mth.  m.  xxx.  ; 
no  relief  in  half-an-hour.  Then  gave  valerian,  ether,  ginger 
and  peppermint  in  hot  water.  This  expelled  flatus  by  mouth, 
and  with  each  expulsion  there  was  evident  relief,  but  patient 
was  becoming  exhausted,  and  danger  of  death  still  seemed 
urgent ; dose  repeated  occasionally.  In  three  hours  from 
my  first  seeing  her,  breathing  began  to  get  deeper  and 
slower,  and  heart  more  tranquil ; she  expressed  relief  and  a 
wish  to  dose.  I left  her  well  propped  up,  and  to  repeat 
medicine  if  awake. 

In  the  morning  I got  a message  that  she  was  still  mend- 
ing, and  I saw  her  at  1 p.m.  All  apprehension  of  death 
had  passed  ; breathing  was  still  wheezing,  but  there  was 
freer  cough;  palpitation  had  ceased,  but  heart  and  pulse 
still  agitated  and  occasionally  intermittent.  Mitral  bruit 
continued  loud,  as  in  former  times.  Digitalis,  bark,  light 
nourishment,  and  perfect  quiet. 

Next  day  she  was  so  much  better  that  she  laughed  while  I 
was  with  her. 

I learned  from  her  family  doctor  that  she  had  no  recur- 
rence of  the  above  attack,  but  went  on  about  as  formerly. 

In  March,  1864,  she  was  seized  with  hemiplegia  without 
any  apoplectic  fit ; power  of  speech  was  entirely  lost.  She 
never  left  her  room  again,  and  gradually  sank,  after  lingering 
some  time.  (Cerebral  Embolism  ?) . 

Case  XXIX.— John  D.,  aet.  33.  Nov.  19,  1866.  Cellar- 
man  to  a wine  merchant,  and  oilman  on  his  own  account. 
Has  very  little  to  do  with  paint  or  white  lead,  as  the  oil 
business  is  managed  by  his  wife. 

There  is  a very  faint  line,  as  of  lead,  round  two  teeth — 
not  unquestionable. 
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Ilis  father  accompanied  him  and  said  that  in  spite  of  his 
occupation,  he  was  an  extremely  temperate,  careful  liver, 
and  very  industrious,  disposed  to  be  too  anxious  about 
business. 

He  was  strong  and  hearty  till  he  took  oil  of  male  fern  week 
after  week  for  a long  time,  under  the  idea  that  he  had  tape- 
worm, five  years  ago.  Ever  since  he  has  suffered  from  ner- 
vousness and  pains  which  have  been  called  angina  pectoris 
by  doctors  who  have  seen  him  during  the  attacks.  He  has 
got  worse  and  worse  till  he  is  now  quite  incapacitated  for 
business,  “ faints  ” with  the  slightest  thing.  The  least  exer- 
tion or  excitement  “ puts  him  in  a pant  with  his  breath.^’ 
Has  no  appetite,  is  very  anxious  and  low-spirited.  Has 
been  at  Victoria  Park  Hospital,  London  Hospital,  and  has 
had  some  of  the  physicians  to  see  him  at  home.  Some  doctors 
having  lately  told  him  that  he  has  “ water  at  the  back  of  the 
heart  and  must  die  in  one  of  his  attacks  of  angina  ” he  has 
been  made  worse  than  before. 

Voice  very  weak  and  whining  ; no  Laryngeal  disease  de- 
tectable by  laryngoscope.  No  abnormal  lung  sound.  Heart’s 
space  normal,  sounds  feeble,  but  no  bruit. 

I cheered  him  with  a favourable  opinion ; ordered  daily 
short  walks,  rest  of  mind,  change  of  scene,  no  business,  and 
some  stomachic  tonics,  with  iron  and  strychnine  and  valeria- 
nate of  zinc. 

Nov.  23. — Better,  pulse  96,  firmer,  still  very  little  power ; 
heart’s  sounds  firmer,  better  heard,  impulse  better.  Urine 
brought  for  analysis  clear,  acid,  no  albumen,  no  sugar. 

Nov.  27.  Can  now  walk  a quarter  of  a mile  without  pain. 
Breath  much  hurried  and  faintness  produced,  by  my  making 
him  jump  up  and  down  six  times  and  beat  his  arms  about. 
Complains  that  his  legs  are  very  weak.  To  go  on  with  treat- 
ment. Voice  still  weak,  but  varies  a good  deal. 

Dec.  7.  Careful  measurement  of  heart — has  been  walking 
and  says  the  whole  of  left  side  about  the  heart  feels 
as  though  it  ivere  swollen  and  would  burst,  and  the  left  arm 
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uuinb — 3^  inches  transverse  dulness  at  level  of  sixth  costal 
cartilage  from  midsternum  to  below  nipple  ; sounds  slightly 
flapping,  but  otherwise  not  abnormal.  Pulse  64,  moderate 
volume  and  firmness  while  sitting  ; pulse  is  easily  affected  by 
rising. 

Has  had  an  attack  of  pleurodyne  in  left  side,  but  no  attack 
of  the  angina-like  pain  sinee  last  visit.  W alked  from  Kegent 
Circus  to  Harley  Street  to-day  with  pleasure.  Mucous  mem- 
branes still  anaemic.  He  does  not  go  out  of  town  as  directed, 
but  takes  exereise  in  Victoria  Park.  He  is  too  timid  to  leave 
home. 

Jan.  25,  1867. — Having  heard  no  more  of  him  since  Decem- 
ber 7, 1866, 1 wrote  to  ask  for  a report.  He  answered,  “ I have 
improved  greatly  in  strength.  I still  have  pain  over  the  heart, 
more  so  when  the  weather  changes,  as  yesterday.  Last  week, 
the  weather  being  fine  and  dry,  I was  remarkably  well  and  free 
from  pain,  excepting  a convulsive  movement  of  the  muscles 
when  I laid  down.  I have  not  taken  any  medicine  this 
month  ; my  voice  comes  and  goes.” 

Feb.  5,  1867. — He  called;  said  that  during  the  severe 
frost,  he  regained  his  voice  and  felt  perfectly  well ; could 
walk  any  distance  without  pain,  the  only  inconvenience 
being  “ a sort  of  rubbing  feeling  ” over  the  heart  on  lying 
down  at  night.  He  felt  the  cold  very  much,  especially  in 
hands  and  feet,  and  still  complains  that  left  arm  and  hand  get 
numb  during  sleep.  When  the  thaw  came  he  broke  down, 
but  the  old  feeling  of  swelling  at  the  heart  ” did  not  return. 
The  weather  is  now  fresher  and  he  feels  well  again. 

HearPs  transverse  dulness,  3^  inches,  as  before,  no  bruit ; 
action  regular  64  sitting;  sounds  want  sharp  definition,  but 
are  clear  and  normal  in  other  respects. 

General  health  much  improved,  but  still  below  par. 

Ordered  to  go  on  with  plan  of  treatment. 

The  fact  that  so  many  medical  men  had  been  deluded  into 
giving  unnecessarily  alarming  opinions  and  prognoses  must, 
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1 suppose,  justify  the  terms  “ obscure  and  puzzling,”  which  I 
found  had  been  generally  applied  to  this  case.  But  I confess 
that  a careful  investigation  of  its  symptoms  impressed  me,  on 
the  patient’s  first  visit,  with  the  conviction  that  the  case  was 
one  which  would  recover  under  judicious  treatment. 

It  is  not  the  first  case  in  which  I have  seen  serious 
and  anomalous  nervous  symptoms  attributed  by  patients  to 
foolishly  repeated  doses  of  male  fern. 

In  this  case  the  quantity  taken  had  been  very  considerable, 
and  spread  over  a long  period.  I could  not  get  an  exact 
estimate  of  the  quantity.  The  patient  and  his  father  were 
both  very  strong  in  their  belief  that  the  drug  had  done  all 
' the  mischief.  There  was,  however,  the  suspicion  of  Saturnine 
poisoning,  from  his  trade  as  an  oilman,  which  brought  him 
occasionally  into  contact  with  white  lead;  but  beyond  the 
questionable  line  on  the  gums  of  two  teeth,  he  had  no  special 
signs  of  lead-poisoning;  that  is  to  say,  he  had  neither  colic, 
nor  paralysis,  nor  nephralgia. 

His  marked  and  steady  improvement  under  the  treatment 
ordered,  when  conjoined  luiih  a reassuring  opinion  of  his  case 
— the  restoration  of  voice  and  great  benefit  to  general 
symptoms  during  clear  frosty  weather — all  combine  to  sup- 
port the  opinion  that — whether  from  the  effects  of  lead,  of 
the  male  fern,  or,  as  I think  most  probable,  from  over-anxiety 
and  over-tax  of  body  and  mind  in  conducting  a business  of  his 
own,  and  following  the  calling  of  a cellarman  besides,  with 
the  necessary  confinement  to  an  unhealthy  atmosphere,  first  in 
cellars,  then  in  his  own  shop — the  disease  consisted  in  de- 
fective blood,  defective  nutrition,  and  consequent  nervous  and 
physical  debility,  aggravated  and  determined  into  its  peculiar 
character  by  the  alarm  caused  by  the  idea  of  poisoning  by 
the  male  fern,  and  by  the  ominous  words  ''  angina  pectoris,” 
which  had  l)ecn  unluckily  given  to  his  symptoms,  and  which 
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he  had  carefully  looked  out  in  dictionaries  and  other  works 
of  reference. 

March  12,  1871.— Although  never  quite  losing  the  fceliiig 
about  the  heart,  he  says  that  he  has  been  in  “ capital  condi- 
tion ” till  a month  ago.  Three  months  ago  was  subjected  to 
great  and  sudden  emotion  by  saving  the  life  of  a man  on  a 
railway,  and  he  did  not  appear  to  suffer  at  all  from  this.  It 
certainly  did  not  affect  his  heart.  One  month  ago  his  child 
had  scarlet  fever  badly,  and  he  sat  up  and  nursed  it.  He 
did  not  get  the  fever  himself,  but  had  sore  throat  and  some 
swelling  of  glands,  and  his  voice  became  weak  and  squeaking. 
One  week  ago  he  took  a morphia  mixture  (not  by  my  orders), 
which  relieved  the  heart,  but  ever  since  he  has  been  almost 
unable  to  express  himself,  in  consequence  of  severe  stutter- 
ing. It  is  typical  stuttering,  not  aphonia  or  aphasia.  He 
speaks  rapidly  in  a jerk  for  a sentence  or  two,  and  then 
stutters  for  a long  time  before  he  can  again  command  his 
words.  The  left  hand,  arm,  and  leg  die  frequently,  and  he 
feels  numb  and  cold  all  over.”  The  lips  and  nose  frequently 
get  very  cold.  Heart  sounds  as  before ; pulse  feeble  and 
slow.  A strong  Faradic  current  from  occiput  to  larynx  pro- 
duced faintness,  but  did  not  improve  power  of  speech  He 
looks  pale  and  depressed.  He  says — and  I find  it  true — that 
if  he  speaks  in  a whisper  there  is  no  stuttering.  It  is  only 
in  trying  to  raise  the  voice  that  he  stutters,  and  this  effort 
produces  pain  at  the  heart.  Ordered  rum  and  milk,  valerianate 
of  zinc,  quinine,  and  ext.  of  belladonna. 

March  16. — He  is  certainly  better.  I find  that  on  taking 
a very  deep  inspiration,  pulse  completely  stops  at  wrist,  and 
does  not  return  till  expiration  begins,  the  heart  the  while 
tumbling  about  without  rhythm  and  with  pain  under  the 
nipple.  When  lying  on  back,  stomach  resonance,  extends 
normally  upwards ; but  when  erect,  there  is  dulness  for  four 
inches  below  epigastrium  and  level  of  ribs.  No  epigastric 
pulsation.  Heart-sounds  feeble;  no  other  sign  Urine 
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normal.  Ordered  larger  doses  of  iron,  quinine,  and  nux 
vomica. 

March  18. — Marvellous  improvement.  Eats  well,  walks 
daily.  He  speaks  steadily  with  normal  voice,  except  now  and 
then,  when  he  suddenly  stutters  for  a sentence.  Pulse 
regular,  firmer,  and  fuller.  First  sound  of  heart  much 
stronger,  accentuated  almost  like  second  sound;  second 
sound  feeble.  Says  he  holds  up  well  till  about  four  p.m. 
and  then  begins  to  go  back,  and  if  he  does  not  lie  down 
and  rest  stuttering  and  pain  at  the  heart  return.  Ordered 
to  continue  three  grains  of  sulphate  of  iron  and  one  of  quinine 
with  ten  minims  of  tinct.  of  nux  vomica,  three  times  a day. 


In  the  Jour  following  Cases  (XXX.  to  XXXIII.)  the 
rapidity  and  completeness  of  the  cure  in  Cases  XXX.,  XXXI., 
XXXII.,  confirmed  the  evidence  of  the  physical  signs,  that  the 
throat  symptoms  were  not  due  to  organic  disease  of  the  heart ; 
while  in  Case  XXXIII.  the  mcompleteness  of  the  cure  showed 
that  the  integrity  of  the  heart  was  seriously  impaired,  although 
the  throat  pain  was  probably  only  accidental  and  symptomatic  of 
the  stomach  affection. 

Case  XXX. — Susan  S.,  29,  married,  nursing  a baby  six 
months  old,  is  very  weak. 

Pain  begins  under  left  blade-bone,  extends  to  right,  and 
runs  round  along  the  ribs  under  the  right  breast,  runs  right 
up  the  breast-bone  and  into  the  larynx,  with  a sense  of  some- 
thing grasping  the  throat  and  windpipe.  Does  not  affect 
deglutition  or  speaking.  Walking  brings  it  on  ; lying  down 
brings  it  on  ; and  so  does  wind  in  the  stomach.  When  pro- 
duced by  walking,  stopping  removes  it ; when  produced  by 
lying  down,  getting  up  removes  it. 

Had  similar  symptoms  once  before,  and  was  cured  at  the 
Eoyal  Chest  Hospital.  Had  rheumatic  fever  when  a child, 
and  last  week  had  rheumatic  pains  in  the  wrists  and  knees. 
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Heart  and  limg-sounds  normal.  Ordered — generous  diet, 
soda,  calumba,  ginger,  and  saccharated  carbonate  of  iron. 
Belladonna  liniment  to  the  painful  parts,  and  rest.  At  the 
end  of  three  weeks  every  symptom  was  removed,  and  she 
carried  her  own  child  to  the  hospital  without  exciting  any 
pain  or  distress. 

Case  XXXI. — Robert  C.,  43,  chronometer-maker.  Ill 
two  months. 

Pain  across  the  front  of  chest  and  between  the  shoulders 
constant,  but  worse  after  eating.  A constant  ‘‘  suffocating 
feeling  in  the  windpipe.”  For  some  time  past  has  trembled 
very  much  when  taking  walking  exercise,  but  walking  does 
not  bring  on  the  pain.  Urine  thick  and  dark.  Appetite 
bad  ; bowels  confined.  Tongue  flabby,  red  at  tip  ; pulse 
average.  Never  had  rheumatic  fever.  Physical  signs 
normal.  Ordered — effervescing  citrate  of  potass  and  soda ; 
pills  of  iron,  quinine,  and  aloes;  liniment  of  turpentine 
and  ammonia. 

End  of  first  week.  Has  nearly  lost  pain  in  chest  and 
suflFocating  feeling  in  throat.  Urine  clearer. 

Continue  medicines,  with  addition  of  calumba  and  ginger. 

End  of  second  week.  No  pain  now,  even  after  eating, 
but  still  feels  trembling  on  exertion.  Urine  quite  normal. 

Fourth  week.  Discharged  quite  well. 

Case  XXXII. — April  3rd,  1867. — Mary  Anne  B.,  33, 
married.  Ill  eight  months. 

Almost  constantly  ‘^a  stuffy  pain  about  the  heart.”  Extreme 
palpitation  on  the  least  excitement;  not  produced  by  walk- 
ing. Not  subject  to  hysterics.  The  heart  is  almost  always 
in  aflutter,  occasionally  gives  a sudden  start,  and  then  palpi- 
tation becomes  severe.  Cannot  bear  pressure  on  the  left  side 
of  ehest,  or  even  on  left  shoulder.  Dreadful  feeling  of  “ gnaw- 
ing in  the  throat,”  and  sometimes  a “ choking  feeling^'  not 
affecting  swallowing.  After  severe  palpitation,  and  when 
fatigued,  severe  aehing  pain  in  the  left  upper  arm,  lasting 
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about  an  hour.  (See  Aphorism  I.  p.  24.)  Always  worse  at 
menstrual  period.  No  hereditary  or  constitutional  disease. 

Physical  Signs. — No  bruit,  peculiar  rhythm,  and  occasional 
intermission. 

Ordered — Powder  of  soda,  ginger,  and  calumba,  befoi-e 
meals,  and  ten  grains  of  bromide  of  potassium  every  night. 

April  17.  Discharged  well  in  all  respects. 

Case  XXXllI. — Henry  W.,  40.  Ill  seven  years,  Oct.  1, 
1866. 

Pain  under  the  left  breast,  extending  through  to  the  back, 
under  left  blade-bone.  Pain  is  dull  and  heavy.  Brought  on 
by  running  up-stairs,  and  all  excitement.  After  eating  has 
oppression  at  epigastrium  and  up  the  throat.  Legs  feel  heavy 
and  useless  (not  paralysed);  some  rheumatic  pain  in  legs. 
No  hereditary  disease.  Never  had  rheumatic  fever. 

Physical  Signs. — Heart-sounds  feeble  and  slow,  otherwise 
normal.  Heart's  resonance  normal.  Pulse,  like  heart,  feeble 
and  slow. 

Ordered — ’Eff.  citrate  of  soda  and  potass.  Mixture  of 
sulphate  and  carbonate  of  magnesia,  iodide  of  potassium, 
and  nitrous  ether,  and  rest. 

After  the  above  treatment  for  one  week,  all  pain  has  gone 
while  he  rests,  except  a cutting  pain  (new)  on  inspiration 
to  right  of  sternum.  No  fresh  physical  signs. 

Continue  effervescing  mixture,  and  take  powder  of  soda, 
potass,  columba,  and  ginger,  before  food. 

End  of  second  week,  all  pain  now  reduced  to  a settled  dull 
ache.  Feels  better  in  all  respects. 

Continue  powder,  and  take  pill  of  iron,  quinine,  and 
aloes. 

End  of  fourth  week,  so  much  better  as  to  go  to  work ; but 
soon  returned  worse.  Blister  and  continue  treatment. 

Dec.  1.  Two  months  after  admission.  Pain  has  nearly 
all  gone,  but  not  quite ; legs  feel  better.  Says  blisters  re- 
lieve the  pain  the  most. 
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The  following  Cases  (XXXIV.  to  XLVIIL),  further 
illustrate  varieties  of  pain  at  the  heart,  or  in  its  neigh- 
bourhood:— 

Case  XXXIV. — Caroline  S.,  30,  married.  Ill  six  years, 
February  4,  1865. 

Constant  dull  heavy  pain  in  the  region  of  the  apex  of  heart 
shooting  up  to-  the  right.  Walking  and  going  up-stairs 
make  it  worse,  so  that  she  is  obliged  to  stop.  The  least 
exertion  produces  faintness.  Feels  full  after  food.  Breath 
is  very  short.  Cannot  lie  down  on  account  of  cough  when 
at  the  worst,  but  this  varies.  Rheumatic,  pain  in  the 
shoulders.  Urine  ant  to  be  red  and  thick.  When  the 

X. 

shooting  pain  occurs  in  the  heart  she  sometimes  spits  a 
little  blood.  Nose  bleeds  a little.  No  hereditary  disease. 
Had  rheumatic  fever  ten  years  ago.  Plas  spat  blood  about 
once  a year,  generally  in  autumn,  for  four  or  five  years — 
florid  blood  coming  up  rapidly,  about  a tea-spoonful  at  a 
time. 

Physical  Signs. — llhonchus  and  sibilus  throughout  chest. 
Resonance  normal.  Impulse  felt  low  down.  Both  sounds 
clear  to  the  level  of  fifth  rib;  from  that  point  downwards  is 
heard  a rough  bruit,  which  distinctly  precedes  the  impulse, 
but  passes  gradually  into  a short  sharp  first  sound,  quite 
clear  of  bruit,  which  is  synchronous  with  culmination  of 
impulse.  The  bruit  is  accompanied  by  a running  thrill, 
perceptible  to  palpation.  Second  sound  sharp,  and  clear 
of  bruit. 

This  examination  was  confirmed  bv  a second,  made  with 
great  care.  The  sound  was  very  peculiar,  difficult  at  first  to 
distinguish  from  a long  diastolic  bruit.  It  was  then  thought 
to  be  pre-systolic,  but  ascertained  not  to  be.  The  rationale 
appeared  to  be  that  the  valve  (mitral)  admitted  of  regurgi- 
tation and  bruit  up  to  the  moment  of  systolic  culmination, 
and  then  closed  completely ; or  else  that  by  tliat  time  the 


I 


HG  PAIN  AT  THE  HEART 

ventricle  liacl  become  empty,  and  thus  no  regurgitation  could 
take  place. 

Ordered — Blister ; and  pill  of  ipecacuanha,  henbane,  hem- 
lock, and  compound  squill  pill,  for  bronchitis. 

Feb.  11.  Continue  pill  and  add  eifcrvescing  citrate  of 
potass  and  soda. 

March  4.  Blister  to  right  side. 

March  18.  Tinct.  digit,  'hxx.,  M'ith  sulphate  of  iron  and 
quinine. 

April  1.  Effervescing  citrates  repeated,  morphia  and 
liquorice  lozenges. 

The  pain  left  the  apex  of  heart  and  moved  to  the  centre 
of  the  sternum.  Cough  and  general  symptoms  were  relieved  ; 
but  some  blood  continued  to  be  spat  at  intervals,  and  the  pain 
did  not  leave  the  sternum. 

Case  XXXV. — George  H.,  51,  missionary.  111  six  months. 
—Jan.  28,  1865. 

Peculiar  feeling  of  dull  waving  pain  up  and  down  left 
side,”  from  two  inches  above  to  two  inches  below  left 
nipple,  and  also  at  the  same  time  the  same  feeling  in  the 
back,  under  the  vertebral  border  of  scapula.  This  pain  is  not 
always  present,  but  he  generally  has  it  one  or  more  times 
every  day.  Cannot  say  that  anything  he  knows  of  makes  it 
worse,  or  brings  it  on.  Also  has  pain  in  the  epigastrium,  of 
heavy  character,  which  he  thinks  is  sometimes  worse  after 
food.  Twenty- five  years  ago  used  to  be  subject  to  palpita- 
tion, but  not  since. 

Sometimes  feels  swimmy  when  he  turns  round  ; once  or 
twice  a week  is  a little  sick.  Bowels  regular.  Perspires 
too  much  at  night.  Looks  pale  and  earthy.  Pulse  90,  feeble ; 
same  on  both  sides.  Urine  generally  very  thick,  with  deposit 
of  urates,  acid,  no  albumen.  Flesh  flabby;  is  rather  fat,  but 
getting  thinner. 
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No  hereditary  disease.  No  rheumatism  or  gout  ; has  had 
considerable  mental  distress  lately. 

Says  he  was  a patient  under  me  four  years  ago,  with  “throat- 
cough  and  feeble  heart.”  Has  suffered  from  Eczema. 

Physical  Signs. — Heart’s  dulness  correct;  impulse  mode- 
rate, rather  jerking  ; first  sound  jerking ; second  weak, 
otherwise  normal.  No  morbid  lung-sounds,  no  anaemic  bruit. 

Ordered — Effervescing  citrate  of  soda  and  potass,  with  pill 
of  iron,  quinine  and  aloes. 

Feb.  18.  All  symptoms  gone.  To  take  powders  of  soda, 
ginger  and  calumba. 

March  18.  All  chest  symptoms  gone,  except  occasional 
palpitation  from  family  troubles.  Urine  clear  ; appetite  good. 

Case  XXXVI. — Thomas  A.,  25.  Ill  two  months.  April, 
1865. 

Subject  to  pain  in  the  heart  three  years,  but  worse  two 
months.  The  pain,  he  says,  is  like  “ a wasp  sting  ” under  the 
left  breast,  repeated  every  minute  or  two  all  day  long,  but 
worse  after  exertion.  Sleep  disturbed  by  pain,  though  it  (the 
pain)  is  better  by  night  than  day.  Body  starts  in  sleep  and 
wakes  him.  Always  coughs  on  rising  up  in  bed.  Pain  is 
much  worse  after  severe  exertion,  obliging  him  to  sit  down 
for  a quarter  of  an  hour.  Breath  short  on  exertion  ; urine 
high  coloured. 

Two  years  ago  spat  blood,  little  by  little,  for  twenty-four 
hours.  Had  rheumatic  fever  ten  years  ago.  Subject  to 
acid  dyspepsia.  Drinks  beer  freely  (too  freely.) 

Physical  Signs. — Long  loud  systolic  bruit  at  apex,  occupy- 
ing whole  of  first  sound  ; second  sound  clear  ; transverse 
dulness  normal. 

Diet  for  acid  dyspepsia  ; five  grains  of  compound  rhubarb, 
and  five  of  blue  pill ; effervescing  citrate  of  potass  and  soda. 

End  of  first  week. — Pains  much  better,  palpitation  worse, 
cough  bad.  Has  left  off  his  beer,  but  has  not  taken,  as 
ordered,  an  equivalent  quantity  of  whiskey. 
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Add  quinine  and  digitjilis  to  medicine;  powder  of  soda 
calumba  and  ginger  before  meals.  Apply  belladonna  plaster 
to  heart.  Take  whiskey  and  water. 

Third  week. — No  pain  ; still  has  palpitation;  otherwise 
w'ell.  Physical  signs  stationar3^ 

Case  XXXVII. — George  M.,  54,  beerhouse-keeper.  Ill 
fourteen  years.  Sept.  1866. 

Pain  in  the  lower  part  of  the  sternum.  Commences  soon 
after  beginning  to  walk,  then  extends  to  between  the  blade 
bones,  and  then  up  the  chest  into  both  shoulders,  but  worse  in 
the  right  than  left ; then  down  both  arms,  producing  numb- 
ness. If  he  continues  to  walk  in  spite  of  pain,  it  goes  down 
both  legs.  Sitting  down  for  five  minutes  removes  all  pain. 
Once  or  twice  has  turned  giddy  when  free  from  pain.  Not 
giddy  when  in  pain.  Subject  to  bilious  attacks,  and  rheu- 
matic pains  in  the  limbs.  Urine  high  colom'ed. 

Never  had  rheumatic  fever  or  other  severe  illness.  No 
gout  in  the  family. 

Physical  Signs. — Sounds  feeble  and  slow.  First  sound 
faint.  After  jumping  several  times,  hearPs  action  much 
agitated  and  tumbling.  No  bruit  developed. 

Ordered — Soda,  potass,  calumba  and  ginger  powder,  iron, 
quinine,  and  aloes.  Only  seen  once. 

Case  XXXVIII. — Emily  W.,  29,  married.  Ill  two  months. 

Pain  of  aching  and  burning  character,  extending  from  a 
little  to  left  of  sternum,  below  the  level  of  nipple,  to  the 
axilla  on  left  side  and  left  blade-bone;  also,  in  the  same 
region,  a pricking  pain.  The  pain  began  in  the  left  axillary 
region  two  months  ago,  and  has  gradually  spread  forward 
and  backward.  Some  amount  of  pain  is  always  present,  but 
exercise  aggravates  it  and  produces  palpitation.  No  increase 
of  pain  from  food,  but  the  appetite  is  unnaturally  craving. 
She  thinks  left  arm  shrinks  and  loses  power.  No  shrinking 
perceptible.  Functions  all  regular.  Breath  foul.  Mother 
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died  of  consumption.  No  other  hereditary  disease.  No 
rheumatism  or  other  illness. 

Physical  Signs. — Heart-sounds  sharp  and  clear.  Pulse 
sharp ; both  sides  alike.  Lungs  normal. 

Powder  of  soda,  caluraba  and  ginger;  pill  of  iron,  quinine, 
and  aloes,  belladonna  plaster. 

At  eighth  week  discharged  much  better.  No  pain  now 
unless  she  is  fatigued,  then  pain  and  palpitation  return.  No 
shrinkiug  of  arm.  She  thought  the  plaster  relieved  pain. 

Case  XXXIX.— Catherine  C.,  46,  married.  Sept.  17,  1864. 
Rather  fat,  pale  and  flabby.  Four  years  ago  began  to 
sufter  from  present  symptoms,  but  they  have  gradually 
got  worse,  and  especially  during  eight  months.  On 
taking  food,  suffers  directly  from  pain  in  the  epigas- 
trium. This  has  been  the  case  for  many  years,  but  now, 
and  for  four  years  increasing.  Of  late  has  pain  under 
the  left  breast  and  through  to  the  back  on  the  left  side,  and 
extending  over  the  right  of  median  line  in  front  of  chest 
when  she  walks,  stoops,  or  turns  in  bed.  This  set  of  symp- 
toms is  often  brought  on  at  night  by  turning  in  bed,  and 
when  it  occurs  she  feels  “as  though  everything  had  stopped.’^ 
Breath  seems  stopped.  Has  a distressing  fulness  at  chest, 
like  cramp,  which  makes  her  wish  to  tear  open  front  of  chest 
and  relieve  it.  No  flatulence  will  move.  At  times  she  can 
walk,  stoop,  or  turn  in  bed  without  these  symptoms,  but  not 
usually.  Turns  cold,  damp  and  faint  during  the  attack. 
Habits  sedentary. 

Four  months  ago  menstruation,  formerly  regular,  stopped 
suddenly,  and  she  has  been  worse  since.  Never  had  sand  or 
sediment  in  urine.  Bowels  regular.  Appetite  bad;  sleep 
bad.  Pulse  rather  feeble.  Heart’s  first  sound  rather  faint ; 
second  sound,  sharp.  No  bruit.  Impulse  fair.  Action 
regular.  Occasionally  disposed  to  stumble  a little  in  beat. 
Cardiac  dulness  normal.  She  eats  cheese,  and  drinks  a little 
beer. 


DO 


1‘AIN  AT  THE  IIEAliT 


Ordered — No  beer,  no  cheese.  Powder  of  soda,  potass, 
ealumba,  and  ginger;  pills  of  iron,  quinine,  and  aloes. 

Oct.  8.  Much  better.  Heart-sounds  nearly  normal.  Has 
only  had  three  attacks  in  fourteen  days.  Continue  treatment. 

Oct.  22.  From  account  to-day  of  an  attack  of  pain  with 
sickness,  followed  by  jaundice  (not  like  usual  attacks),  has 
evidently  passed  a gall-stone.  (See  Case  xvi.) 

Nov.  5.  bias  menstruated  slightly,  first  time  for  five 
months.  Feels  almost  well,  bias  no  pain.  Heart  does  not 
stumble. 

Case  XL. — M.  S.,  52,  btalian  by  birth,  artist  in  ivory. 

Has  followed  his  art  since  childhood,  bt  requires  nine  to 
ten  hours  a day,  sitting  with  the  left  side  fixed  by  resting  left 
arm  on  a bench,  to  give  concentration  and  force  to  the  right 
arm  with  which  the  carving  is  done.  By  the  long  continu- 
ance of  this,  the  left  side  of  chest,  including  the  cardiac  re- 
gion, is  bent  in  considerably. 

Nov.  21,  1867. — Consulted  me  for  sensations  described 
below.  A very  intelligent,  industrious  man;  very  tem- 
perate ; has  amassed  some  money  by  hard  work.  Bowels 
always  costive.  Urine  acid,  clear,  normal.  Heart’s  sounds 
and  dulness  normal  ; liver  rather  low;  stomach  protuberant, 
tender,  tympanitic  ; pulse  normal,  lungs  normal. 

He  complains  that  after  sitting  at  his  bench  about  half- 
an-hour,  a sensation  of  extreme  faintness  creeps  across  the 
epigastrium,  extending  by  degrees  over  the  whole  region  of 
the  stomach  proper,  and  over  the  cardiac  space  below  the 
nipple.  Never  gets  beyond  this  ; never  gets  up  the  front  of 
chest.  The  same  queer  sensation  is  felt  in  the  back  oppo- 
site the  region  of  inconvenience  in  front  ; spreads  up 
and  down  the  back  some  ten  inches,  never  more  ; very  sel- 
dom it  produces  a little  giddiness.  Once  a pain  spread  to 
the  sacrum,  but  only  once.  All  these  sensations  go  on, 
getting  more  severe  if  he  continues  at  the  bench,  till  he  can- 
not sit  longer  for  fear  of  fainting.  On  getting  up  and 
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moving  about  they  go  off  gradually,  but  it  takes  two  or 
three  hours;  and  of  late  they  have  lasted  all  day,  and  even 
prevented  sleep.  He  is  thus  quite  incapacitated  for  work, 
Ordered  some  gymnastic  exercises.  No  cheese,  no  beer. 
Powder  of  soda,  potass,  calumba,  and  ginger ; compound 
rhubarb  pill,  with  ext.  of  nox  vomica. 

Nov.  27.  Very  much  relieved  ; says,  in  broken  English, 
“ that  medicine  suits  me  fine  ; I can  eat  like  a wolf.” 
Urine  still  acid,  pale,  and  clear.  A day  or  two  afterwards 
brought  me  an  ivory  carving,  done  by  himself,  as  a proof  that 
he  had  got  back  to  work,  and  a sign  of  gratitude  for  “ his 
cure.” 

March  24,  1868. — Reports  that  by  following  my  advice  he 
has  kept  to  work,  and  has  no  return  of  former  sensations, 
but  now  has  a pain  across  the  lower  part  of  the  chest,  on 
drawing  his  breath,  or  gaping;  also  a dragging  pain  in  the 
back  and  loins ; tells  me  that  he  is  married  to  a wife  nine 
years  younger  than  himself,  and  that  he  has  gone  to  excess 
habitually,  and  has  long  felt  it  try  him.  He  believes  that  his 
present  symptoms  come  from  this  cause,  as  he  is  always 
better  if  a few  days  away  from  home.  Ordered  cold  fric- 
tion baths,  tonics,  and  cod  liver  oil,  with  moderation  in  his 
habits,  and  he  soon  got  well. 

Case^lA. — Aprils,  1865. — Rachel  D.,  married.  Ill  four 
months,  with  weakness  and  feeling  of  heaviness. 

Pain  at  epigastrium,  and  under  left  breast,  up  the  left  side, 
and  through  shoulder,  down  left  arm.  The  pain  is  aching, 
and  in  the  arm  accompanied  by  numbness  ; sometimes  it 
comes  in  the  leg,  and  then  she  always  feels  cold. 

Never  had  ague,  or  lived  in  ague  district.  No  gout  in 
family  ; no  rheumatism.  Menorrhagia,  palpitation  at  night. 
The  pain  is  constant,  but  gets  worse  sometimes,  and  then 
she  nearly  loses  use  of  arm.  Always  much  worse  after  food, 
especially  after  beer.  Urine  frequently  high-coloured. 
Troublesome  cough  sometimes,  streaks  of  blood  in  sputa  ; 
some  pain  in  chest  on  inspiration. 
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Physical  Signs.  —Heart  sounds  short  and  flapping.  Right 
upper  chest  less  resonant  than  left.  Expiration  prolonged. 
Upper  back  corresponds;  voc.  resonance,  plus.  Harsh 
breathing  both  sides.  On  left  divided.  Some  dryish  cre- 
pitation left  upper  front,  near  sternum. 

Eflervescing  quinine  mixture,  iron  and  quinine  pills. 

April  15. — Powder  of  soda,  potass  and  calumba;  cod-liver 
oil. 

May  13.  No  pain  now,  but  has  menorrhagia,  and  is  very 
weak. 

Case  XLII. — William  H.  P.,  39,  milkman.  Ill  two 
years.  March,  1865. 

Constant  aching  pain  from  epigastrium,  all  over  the  car- 
diac region,  up  the  left  side,  to  shoulder.  At  night  the 
pain  gets  between  the  blade-bones,  and  in  that  region  is 
darting.  The  pain  in  front  is  worse  during  inspiration ; 
sometimes  a cutting,  “ knife-like  pain^’  comes  in  same  region, 
but  that  is  only  when  there  is  wind  in  stomach.  Eating 
does  not  affect  the  pain;  sleep  is  disturbed  by  it  of  late. 
No  numbness  in  either  arm,  or  loss  of  power.  Last  three 
weeks  giddy  occasionally,  but  never  faint.  Breath  not  short, 
except  when  pain  is  bad.  Feels  the  pain  especially  when 
hurrying  with  milk-yokes  on.  The  history  of  this  pain  is 
that  two  years  ago,  from  no  apparent  cause,  exercise  (carrying 
yokes  especially)  first  brought  on  a sharp,  “ knife-like  pain^^ 
from  under  ensiform,  right  up  left  side  under  nipple  up  to 
left  shoulder  in  front.  After  a few  minutes^  rest  it  would 
go,  and  perhaps  not  return  for  several  hours,  even  though  he 
continued  to  bustle  about  his  work.  Whenever  relief  came 
to  pain,  much  wind  escaped  from  stomach.  These  attacks  of 
pain  gradually  became  more  and  more  frequent,  but  less  and 
less  shatp,  till  they  changed  into  the  constant  aching  described 
above,  with  occasional  cutting  pain  and  wind.  Urine  usually 
dark  and  depositing  red  sand,  but  not  purpurates.  Bowels 
confined.  His  occupation  for  seventeen  years  has  been  car- 
rying  yokes  with  milk. 
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Never  had  rheumatic  fever  or  serious  illness.  Parents 
died  healthy  of  old  age.  No  family  complaint. 

Physical  Signs. — Cardiac  duliiess  normal.  No  bruit.  Action 
sluggish,  sounds  rather  blunt  in  character.  After  making 
him  jump  up  and  down  several  times  pain  in  chest  increased, 
heart’s  action  became  throbbing,  sounds  became  sharp, 
clear,  and  quick.  No  abnormal  respiratory  sounds. 

Ordered  rest ; powder  of  soda,  ginger,  and  calumba,  with 
aloes  and  rhubard  pills. 

End  of  first  week,  pain  has  moved  from  front  of  chest  to 
left  of  left  nipple.  Sweats  much  (rheumatic  sweats). 

Continue  powders  and  add  pills  of  iron,  quinine  and  aloes, 
and  effervescing  citrate  of  potass  and  soda. 

Fourth  week.  Pain  nearly  gone,  only  feels  it  occasion- 
ally. Sweats  less.  Has  a bad  pain  in  right  loin.  Continue 
medicines. 

Sixth  week.  No  pain  anywhere,  only  feels  weak  and  a 
sinking  at  chest. 

Bismuth,  iron  and  quinine  to  be  taken  in  place  of  former 
medicines. 

Discharged  well  at  twelfth  week. 

Case  XLIII. — John  T.,  28.  Ill  five  months. 

Pain  in  the  pit  of  stomach  and  under  right  scapula,  causing 
numbness  of  the  right  arm  and  leg,  produced  by  eating, 
coming  on  directly  after.  Does  not  always  have  the  numb- 
ness with  the  pain;  sometimes  has  numbness  without  the 
pain.  The  pain  in  arm  extends  down  the  course  of  the 
median  nerve.  Urine  high-coloured  and  depositing  urates. 

Blister  to  epigastrium  ; effervescing  citrate  of  potass  and 
soda. 

End  of  two  weeks,  discharged  quite  well. 

Case  XLIV. — Louisa  K.,  23.  Ill  three  months  this  time, 
also  under  Royal  Hospital  five  years  ago,  with  similar  symp- 
toms, especially  numbness  in  left  side.  This  has  become  worse 
lately.  Has  pain  at  chest  directly  after  food.  When  the 
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pain  after  food  is  very  severe  tlie  left  arm  and  side  beeome 
numb,  and  sbe  cannot  keep  from  going  to  sleep.  Loud 
venous  bruit  in  jugulars;  ditto  on  pressure  in  carotids; 
none  in  heart.  Diet  for  acid  dyspepsia. 

Powder  of  potass,  soda  and  calumba,  eight  weeks  ; effer- 
vescing citrate  of  potass  and  soda,  four  weeks. 

•So  long  as  she  takes  the  medicine  is  quite  well,  but  not 
without  it. 

Case  XLV. — Charles  B.,  52,  painter.  Ill  six  months. 
Nov.  26,  1864. 

Dreadful  pain,  not  acute  or  dragging,  but  like  direct  pres- 
sure from  heavy  weight  at  chest,  from  epigastrium  to  above 
the  left  breast,  not  under  nipple.  Not  increased  by  food, 
but  brought  on  by  exercise  or  excitement.  If  quiet,  pain 
goes.  Beer  lies  heavy  at  chest,  meat  the  same,  cheese  not 
so  bad  as  these.  The  pain  came  on  gradually  about  six 
months  ago.  Never  feels  giddy,  but  often  faint.  No  lead- 
line on  gums,  but  they  look  very  red  at  edges.  Perspires 
profusely,  smells  sour.  A tall,  stout,  fat,  flabby,  florid,  man. 
Urine  was  dark,  and  deposited  red  sand,  but  now  is  clear. 
Appetite  was  bad,  but  now  is  good;  bowels  regular;  never 
sleeps  soundly ; breath  not  short  except  after  exertion ; 
pulse  95,  irregular  in  force,  soft,  and  rather  small. 

Never  suffered  from  gout ; no  hereditary  disease.  Had 
continued  fever  six  years  ago ; no  other  severe  illness. 

Physical  Signs. — Heart’s  transverse  dulness  level  of  fourth 
ribs,  34  inches,  not  easily  defined.  No  abnormal  dulness 
upwards.  Sounds  very  faint  and  confused;  cantering  action, 
with  long  second  pause.  Impulse  very  feeble.  No  bruit. 
Pulse  at  wrist  is  so  long  after  systole  that  it  is  nearly 
synchronous  with  second  sound. 

Iodide  of  potassium,  gr.  v.  every  night;  powder  of  soda, 
ginger  and  calumba. 

Second  week. — Pain  much  better,  more  shooting.  Urine 
highly  acid,  but  clear.  Continue  medicine. 
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Third  week. — Pains  now  only  flying.  Continue  nied. 
Dover’s  powder,  gr.  x.  to-night. 

Fourth  week.— Discharged  well.  Says  he  could  bring  on 

the  old  pain  by  walking  five  miles  an  hour,  but  can  walk  four 
miles  an  hour  with  pleasure.  Carrying  a heavy  weight  will 
still  bring  on  pain,  so  will  running,  but  so  long  as  he  avoids 
these  he  has  only  a slight  pressure,  not  more  than  an  uneasi- 
ness, at  the  epigastrium.  Not  worse  after  eating  meat,  or 
cheese,  or  drinking  beer.  Urine  clear  and  pale.  Pulse 
moderately  full,  but  no  resistance.  Sleep  very  light ; but  he 
looks  ruddy  and  well.  Heart  stumbles  about  once  in  six 
to  twelve  beats ; sounds  blunt  and  obscure,  no  bruit.  Dis- 
charged well  at  fifth  week. 

Case  XLVl. — Henry  F.,  39,  furrier,  lllafortnight  this  time. 

Vomiting  and  purging  of  black  blood  after  suffering  for 
about  a week  from  pain  and  fulness  below  the  left  nipple 
and  through  to  the  angle  of  left  scapula.  Very  large  quan- 
tities of  blood  have  passed,  with  relief  to  pain.  Has  not  had 
any  unusual  exertion. 

Four  years  ago  had  an  exactly  similar  attack,  and  re- 
mained pretty  well  till  a fortnight  ago.  Had  rheumatic  fever 
twenty-three  years  ago,  and  again  seventeen  years  ago ; but 
except  slight  palpitation,  to  which  he  has  been  subject  ever 
since  first  rheumatic  fever,  had  no  illness  or  inconvenience 
till  four  years  ago.  The  attack  then,  as  now,  came  on  with 
no  apparent  cause.  Temperate,  regular  habits. 

Physical  Signs. — Loud  diastolic  bruit  heard  most  intensely 
at  the  base  and  apex  especially  intense  at  base,  less  so  between 
base  and  apex  than  at  these  points. 

Ordered  rest.  Ext.  ergot  liq.  iqx.  Magn.  sulph.  3i. 
acid,  sulph.  dil.  rqx.  Acid,  gallic  gr.  x.  Water  5i.  every 
4 hours.  After  one  week  no  bleeding;  it  stopped  soon  after 
last  visit.  Continue  medicine  another  week. 

We  have  here  recurring  congestion  of  gastric  vessels 
through  aortic  regurgitation,  a vestige  of  rheumatic  fever. 
Haemorrhage  preceded  by  pain  and  fulness  under  left  breast 
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and  tlirough  to  the  back  below  left  scapula;  all  symptoms 
relieved  by  lisemorrhage.  A case  pointedly  showing  the 
need  for  close  investigation  of  complaints  of  pain  at  the 
heart  to  discriminate  between  the  different  causes  to  which 
this  symptom  may  be  due  Had  not  the  haemorrhage 
occurred,  relief  might  have  been  long  delayed  if  the  pain 
had  been  treated  as  acid  dyspepsia,  or  simply  as  a neu- 
ralgia due  to  heart  disease.  Whereas  timely  rest  and  free 
purging  might  have  given  relief  and  saved  the  haemorrhage. 

Case  XLVII. — Matilda  B.,  36,  single.  Ill  six  weeks. 
Feb.  9,  1867. 

Indigestion  from  childhood.  About  two  hours  after  each 
meal  feels  pain  either  in  lower  part  of  thorax,  in  epigastric 
region,  or  in  right  iliac,  or  in  right  sub -clavicular  regions, 
which  pain  continues  until  a quantity  of  clear. fluid  is  ejected 
(pyrosis).  Occasionally  food  is  vomited  directly  taken. 
When  pain  is  very  severe  loses  use  of  right  arm.  The  pain  is 
acute  and  throbbing  (see  p.  14).  usually  commences  in 
thorax,  descends  to  epigastrium,  and  finally  to  right  iliac 
region.  Bowels  constipated.  Pork,  veal,  pastry,  malt 
liquors,  coffee,  tea,  and  wine  produce  severe  pain ; cheese, 
spirits,  eggs  and  vegetables  are  easily  digested.  No  dia- 
thetic or  hereditary  history.  Physical  signs  all  normal. 

Ordered — Sub-nitrate  of  bismuth  between  meals,  three 
times  a day,  and  compound  rhubarb  and  blue  pill. 

Feb.  13.  Repeat  pill,  and  take  effervescing  citrate  of 
potass  and  soda. 

March  9.  Discharged  well. 

This  is  a marked  instance  of  the  erratic  way  in  which  a 
thoracic  and  abdominal  neuralgia  may  be  excited  by  a local 
cause  occurring  in  the  neighbourhood  of  one  of  the  great 
nervous  plexuses;  and  also  of  the  fact  that  the  extension  of 
thoracic  pain  to  the  arm  is  not  pathognomonic  of  heart 
disease.  (See  Aphorism  1.) 
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Case  XLVIIL — James  W.,  38.  During  the  last  six 
months  has  suft'ered  great  pain  in  the  cardiac  region,  if  he 
walks  even  across  the  road.  Says  he  almost  died  yesterday 
with  sudden  loss  of  breath,  after  stooping  down  for  a moment. 
He  is  quite  well  if  quite  still  or  lying  down.  When  the 
bowels  act  he  feels  faint  and  the  pain  in  the  cardiac  region, 
as  when  walking.  Had  none  of  these  attacks  and  no  pain 
till  the  last  six  months,  but  for  six  or  seven  months  before 
that  he  had  giddiness  on  slight  movements,  and  easily 
fainted ; but  since  the  pain  at  the  heart  has  occurred  he  has 
not  felt  the  giddiness  and  faintness,  except  at  stool,  bias  a 
slight  cough  lately.  Pulse  very  deficient  in  power,  and 
easily  disturbed  in  regularity.  Urine  very  acid;  no  albumen. 
Hair  of  head  and  body  grey ; says  he  was  grey  when  a boy. 
Formerly  drank  hard,  but  not  now.  Takes  a full  allowance 
of  beer ; smokes  much.  Takes  very  little  out-of-doors  exer- 
cise habitually. 

Heart  sounds  faint  and  flapping.  Transverse  dulness  just 
below  level  of  nipple,  5^  inches.  No  other  morbid  signs. 

Diagnosis. — Hypertrophy  and  fatty  degeneration  of  heart. 

Ordered, — No  cheese;  no  malt  liquors;  take  whiskey  and 
water. 

Soda,  ginger  and  calumba  before  food.  Iron,  quinine  and 
aloes  after  meals. 

Began  treatment  Dec.  19th,  and  by  Jan.  15th  had  lost  the 
pain  and  was  able  to  take  exercise  without  it,  but  his  respi- 
ratory distress  was  rather  worse  than  better.  Alkalies  dis- 
continued. Spirit  of  ether  added  to  tonic. 

Feb.  7.  He  considered  himself  well  enough  to  be  dis- 
charged. 
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THE  INTERDEPENDENCE  OF  AFFECTIONS  OF 
THE  HEART,  BRAIN,  LUNGS  AND  STOMACH. 

♦ 

The  following  Cases  (XLIX.  to  LV.,  see  also  Case 
XXVIIL),  among  many  other  points  of  interest^  illustrate — 

1.  The  intimate  and  important  interdependence  of  Diseases 
of  the  Heart  and  Diseases  of  the  Brain. 

2.  The  satisfactory  effects  of  medical  treatment,  even  in 
cases  of  severe  and  incurable  Diseases  of  the  Heart  and 
Lungs.  (See  also  Cases  of  “ Fain  at  the  Heart,  etc.”) 

3.  The  beneficial  influence  of  Artificial  Respiration  in 
some  states  of  Chest  Disease. 

4.  The  importance  of  Lung  complications  as  causes  of 
death  in  Heart  Disease. 

5.  The  importance  and  dangers  of  affections  of  the  Di- 
gestive Organs  in  Heart  Disease.  (See  also  Cases  of  “ Fain 
at  the  Heart,  etc.”) 

6.  The  way  in  which  affections  of  the  Lungs  and  affec- 
tions of  the  Stomach  become  the  first  demonstrators  of  the 
fact  that  the  condition  of  the  heart  is  abnormal.  (See  also 
Cases  of  “ Pain  at  the  Heart,  etc.”) 

7.  The  possibility  of  the  occurrence  of  Angina  Pectoris  at 
one  period  in  the  history  of  a case,  without  being  neces- 
sarily-followed by  a series  of  subsequent  attacks. 

8.  The  great  need  and  importance  of  a proper  bed  for 
severe  cases  of  Heart  Disease.  (See  Plate  III.  and  p.  15.) 

Case  XLIX. — Thos.  S.,  61,  master  tailor. 

July  19,  1866,  his  family  doctor  wrote  as  follows  : — ‘^The 
bearer,  Mr.  S.,  has  suffered  for  several  winters  past  from  bron- 
chitis, the  attacks  being  tedious  and  diflicult  to  over- 
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come.  He  has  recently,  moreover,  complained  of  a pain  in 
the  epigastrie  region,  as  well  as  in  the  chest,  which  at  first  I 
was  inclined  to  think  was  gastrodynia,  and  for  which  I treated 
him  with  only  partisil  benefit.  Latterly  I have  applied  two 
or  three  small  blisters,  and  dressed  them  witji  morphia. 
This  somewhat  relieved  him ; but  the  pain  eontinues,  and  is 
very  mueh  aggravated  by  walking  or  any  active  exertion.  I 
shall  be  glad  if  you  eould  do  anything  for  him.” 

I made  the  following  note  : — He  caught  bronchitis  seven 
years  ago  by  getting  into  a eold  hip  bath,  while  suffering  from 
a bad  eold.  Has  had  eough  both  summer  and  winter  more 
or  less  severely  ever  since.  For  five  or  six  years  has  had 
slight  angina  pains  when  excited,  but  on  a foggy  night,  last 
January,  on  getting  out  of  an  omnibus  to  walk  a short  distanee 
home,  he  was  seized  with  a very  severe  attack  of  angina 
pectoris,  which  lasted  some  three-quarters  of  an  hour,  spon- 
taneously passing  off,  as  he  rested.” 

Bowels  habitually  costive.  Urine  normal,  no  oedema,  no 
rheumatism.  No  hereditary  disease,  except  paralysis  in 
mother.  Pulse  80,  jerking.  Temporal  artery  tortuous  and 
hard;  arcus  senilis  well  marked;  tip  of  tongue  red.  HearPs 
impulse,  strong ; action  laboured ; sounds  heard  strongly  up 
aorta  and  carotid  ; pulsation  of  carotid  strong  and  hard.  No 
cardiac  or  arterial  bruit,  except  on  pressure  on  carotid ; 
cardiac  dulness  not  perceptibly  extended,  but  the  line 
of  resonance  between  liver  and  right  auricle  is  very  slight 
(Daldy).  No  obstruction  of  bronchial  tubes,  but  some  crepi- 
tation right  back.  I gave  Dr.W.  this  diagnosis : Hypertrophy, 
with  degenerated  vessels ; heart  beginning  to  degenerate  and 
fail  in  power  to  resist  arterial  obstruction.  Ordered — absti- 
nence from  all  causes  of  heart-pain;  soda,  ealumba,  ginger  and 
sacchar.  carbonate  of  iron ; general  hygiene,  for  increasing 
muscular  tone ; and  freedom  from  anxiety. 

Christmas,  1867.  Heard  from  Dr.  W.  that  Mr.  S.  kept 
pretty  well  by  following  rules,  very  seldom  having  any  pain, 
but  still  subject  to  it  if  he  hurried  or  agitated  himself. 
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This  case  is  instructive  as  showing— (1.)  the  effect  of 
progressive  degeneration  and  hardening  of  arteries  in  exciting 
the  heart  to  excessive  action;  and  (2.)  that,  if  the  nutrition 
of  the  museular  system  is  good,  pari  passu  hypertrophy  is 
produced,  by  which  for  a time  the  obstruction  is  fairly  over- 
come. Also  as  showing  (3.)  the  tendency  in  such  cases  to 
degeneration  of  the  heart  and  loss  of  power  through  failure 
iu  the  system  to  keep  up  the  required  abnormal  amount  of 
nutrition  in  the  muscles.  But  what  it  most  pointedly 
illustrates  is  the  way  in  which  any  unusual  obstruction  of  the 
pulmonary  functions  brings  out  the  symptoms  of  the  defective 
heart,  which  heretofore  may  have  been  scarcely  noticed.  The 
first  severe  attack  of  angina  was  excited  at  once  by  an  attempt 
to  walk  during  the  obstruction  to  the  action  of  the  lungs 
eaused  by  a dense  fog. 

The  great  amount  of  good  that  may  be  done  by  rational 
treatment,  and  even  when  serious  organie  disease  exists,  is 
also  well  shown.  We  find  this  man, — who  in  July,  1866, 
was  a martyr  to  his  painful  symptoms, — at  Christmas,  1867, 
fairly  able  to  enjoy  life,  by  adhering  to  a few  simple  rules 
and  medicines  : and  experienee  has  shown  me  that,  barring 
accidents,  if  such  rules  are  persevered  in  year  by  year,  the 
nutrition  of  the  heart  improves,  the  lungs  get  better  able  to 
do  their  work,  and  thus,  what  was  at  first  only  a temporary 
relief,  becomes  to  a certain  extent  a cure.  (See  Case  LI.  for 
effects  of  neglect  of  such  rational  treatment.) 

Case  L. — William  C.,  50,  draper.  April  2nd,  1863. 
Short,  stout,  large  featured  5 says  he  has  always  had  fine 
health,  but  has  had  rheumatism  in  the  joints  many  years 
until  the  last  five  years.  Has  been  getting  short  breathed 
about  five  years,  and  has  had  cough  in  winter  during  that 
time.  “ Thick  weather  is  the  worst  for  him.  On  a nice,  clear, 
frosty  day  breath  is  comfortable.’^  He  now  complains  of 
pains  like  rheumatism  in  the  chest  and  abdomen. 
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Physical  Signs — Loud,  soft  diastolic  bruit  heard  at  base  and 
to  right  of  sternum,  the  greatest  intensity  being  in  the 
middle  of  sternum.  Heard  also  faintly  to  left  and  at  apex. 
Cardiac  region  dull  one  inch  to  left  of  nipple,  three  inches 
and  a half  to  right  of  it,  three  inches  above  it  in  a line  to 
midsternum,  and  three  inches  below  it ; the  impulse  visible 
over  region  of  duhiess. 

No  further  history  of  disease.  Is  quite  sure  he  never  had 
rheumatic  fever  ; nose  rather  inclined  to  bleed. 

The  symptoms  for  which  he  applies,  saying  that  in  all  else 
he  is  perfectly  well  are — Spasmodic  pains,  like  rheumatism 
flying  across  the  chest  and  between  the  blade  bones;  aching 
below  the  left  ribs,  and  giddiness  after  food ; hands  subject 
to  desquamation  of  cuticle.  Urine  acid,  excess  of  urates. 
No  albumen. 

April  28.  Heart  again  carefully  examined.  Diastolic 
bruit  confirmed.  Has  still  aching  pain  under  left  ribs,  and 
running  up  to  nipple  after  food,  and  also  flying  pains  across 
the  chest  and  shoulders,  as  before.  Has  slight  vertigo  after 
meals,  not  brought  on  by  stooping. 

The  cardiac  dulness  is  exactly  according  to  the  measure- 
ment given  in  relation  to  nipple.  Pulse  feeble.  Ordered 
alkalies  and  anti-acid  diet. 

May  7.  There  is  still  a little  pain  after  food  under  left 
ribs.  No  other  pains  left.  A little  vertigo  also  after  food. 
Cough  much  better,  much  improved  in  general  feelings. 
Urine  still  over-acid. 

June  2.  Says  he  is  “ quite  well, no  symptoms  remain. 
Has  continued  alkalies  and  diet.  The  physical  signs  are 
just  as  before. 

1865.  Hear  that  he  died  not  long  since,  under  Dr.  C. 
and  Dr.  H.,  his  former  family  attendants. 

On  application  for  particulars  from  Dr.  C.,  found  that 
he  had  forgotten  the  case.  But  March  11,  1868,  I obtained 
the  following  through  the  kindness  of  Dr.  H. : — 
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“ Dear  Sir, — I remember  Mr.  C.’s  case  very  well.  I 
was  called  to  his  house  at  Hornsey  in  October,  1865. 
Many  thanks  for  your  sketch  of  his  case.  Your  diagnosis 
was  evidently  correct.  All  the  symptoms  were  of  course 
much  intensified  when  he  came  under  my  care.  He  suffered 
on  two  occasions  before  I saw  him  from  most  severe  paroxysms 
of  difficulty  of  breathing,  which  he  thought  asthmatic.  I 
found  an  enormously  enlarged  heart.  A very  loud  bruit,  of 
shrill  character  at  the  semilunar  valves,  to  be  traced  along 
the  arch  of  the  aorta,  the  arteria  innoniinata  to  its  division 
into  carotid  and  subclavian,  and  to  right  carotid.  I have 
never  seen  greater  symptoms  of  extensive  arterial  disease. 
The  impulse  of  the  heart  excessive  and  laborious.  At  first 
he  seemed  to  improve  under  treatment  and  regimen,  but  in 
the  following  February  he  caught  a severe  cold,  which  again 
brought  on  the  intense  difficulty  of  breathing  and  considerable 
congestion  in  the  lower  lobe  of  left  lung  with  excessive 
debility,  and  he  died  in  forty-eight  hours  from  seizure.  I 
considered  the  case  one  of  ossification  of  the  aorta  (the  arch), 
and  probably  progressive  in  all  the  arteries  of  the  body  ; those 
at  the  wrist  were  hard  and  inelastic.  I could  not  obtain  a 
post-mortem,  at  which  I was  most  disappointed.  It  was  alto- 
gether a most  interesting  case.” 

The  special  interest  in  this  case  is,  that  the  existence 
of  unquestionable  organic  disease  of  the  heart,  which 
afterwards  proved  the  cause  of  fatality  in  an  attack  of  con- 
gestion from  cold,  was  accompanied,  at  least  for  a long  period 
of  time,^  by  symptoms  which  might  easily  and  rationally 
have  been  attributed  to  rheumatism  and  to  dyspepsia,  both  of 
which  undoubtedly  were  present. 

Deprived  of  the  physical  signs  of  heart  disease,  what  have 
we  here  to  distinguish  the  case  from  numerous  others  in 
which  the  patients  apparently  got  well,  or  only  partially 
recovered,  but  in  whom  no  morbid  sigus  of  organic  disease 
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could  be  detected?  (See  Cases  of  ‘‘Pain  at  the  Heart, 
etc.”) 

We  have  here  a patient  who  had  suffered  for  years  from 
articular  rheumatism,  then  developing  winter  cough,  as  so 
many  of  rheumatic  diathesis  do ; the  signs  of  articular 
rheumatism  getting  better ; but  being  replaced  by  flying 
pains  like  rheumatism  across  the  chest,  back  and  front,  and 
aching  pain  in  the  region  of  the  left  end  of  the  stomacli, 
with  vertigo  after  food,  as  in  so  many  cases  of  dyspepsia. 
The  rheumatic  diathesis  was  marked  at  the  time-  by  general 
symptoms,  and  by  desquamation  of  the  cuticle  of  the  hands. 
Treatment  for  acid  dyspepsia  removed  all  symptoms,  and  the 
patient  considered  himself  well,  but  the  physical  signs  told 
that  he  was  not. 

My  opinion  is  that,  how^ever  obscure  such  a case  may 
be,  the  combination  of  tendency  to  nose-bleeding,  vertigo 
after  food,  the  pain  after  food  taking  the  direction  towards 
the  nipple,  instead  of  spreading  to  the  epigastrium,  when 
combined  with  the  other  circumstances  of  the  case,  should 
be  considered  to  throw  a serious  suspicion  upon  the  heart 
and  great  vessels.  In  this  case  I was  led  to  such  a sus- 
picion at  once,  and  detected  the  heart-disease  by  physical 
signs ; and  had  these  signs  been  absent,  I do  not  think  it  would 
have  been  justifiable  to  have  disposed  of  this  suspicion,  not- 
withstanding the  apparent  recovery  under  treatment. 

I had  not  the  opportunity  of  watching  the  case  afterwards, 
but  I gave  a strong  warning  to  the  friends,  and  the  result  shows 
that,  independent  of  the  physical  signs,  the  serious  nature  of 
the  case  would  soon  have  become  apparent  to  any  one  watching 
its  progress.  It  illustrates,  among  other  points,  the  important 
effect  of  pulmonary  affections  upon  heart  complaints,  and 
the  fatal  character  given  by  each  to  the  other. 

The  absence  of  aggravation  to  symptoms  by  exercise,  was 
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doubtless  a deceptive  point,  and  1 am  disposed  to  think  that  it 
was  explained  by  the  fact  that  the  patient  almost  invariably 
used  a carriage  for  exercise,  and  thus  had  not  his  attention 
called  to  the  distress  which  he  most  likely  would  have  felt 
from  walking  or  running. 

Case  LI. — J.  W.  W.,  53,  commercial  man  living  in  the 
West  of  England.  Aug.  2,  1867.  Four  years  ago  first 
began  to  feel  oppression  and  tightness  at  chest  on  hurrying 
or  ascending.  This  went  on  getting  slowly  worse  till 
October  last,  when  he  was  seized  with  “ a sort  of  croupy 
rattling  in  the  chest,  which  lasted  about  three  hours,  the 
rattles  being  very  loud.”  Had  several  repetitions  of  this, 
sometimes  in  the  middle  of  the  night.  The  ‘’^croupy’’ 
attacks  were  best  relieved  by  emetics.  Has  of  late  been 
more  careful  in  his  diet ; the  attacks  have  been  less  severe 
and  less  frequent.  Urine  normal;  no  oedema. 

No  rheumatic  or  gouty  history;  no  hereditary  disease. 
Says  he  has  eaten  and  drunk  everything  good  that  came  in 
his  way  all  his  life,  his  health  and  constitution  always 
seeming  so  good  that  he  thought  nothing  could  hurt  them. 

Physical  Signs. — Liver  small  and  hard.  Heart  dulness 
slightly  extended  to  right  at  apex.  Loud  low-pitched  systolic 
bruit  at  both  apices  and  both  bases,  and  in  both  carotids,  also 
heard  between  tbe  blade  bones.  Second  sound  very  defective  at 
apex.  Slight  diastolic  bruit  at  base,  as  loud  at  left  as  at  right. 

Gave  a serious  caution  as  to  habits,  and  the  necessity  of 
care  to  preserve  his  life. 

April  8,  1868.  As  he  was  intimately  connected  with  an 
old  friend  of  mine,  and  having  heard  that  he  was  very  dis- 
satisfied with  the  serious  opinion  I had  given  of  his  case,  and 
had  seen  another  doctor,  who  “ said  he  had  no  serious  disease, 
and  did  not  need  the  care  I had  prescribed,”  1 wrote  to  him 
to  ask  him  to  call  and  let  me  examine  him  again,  and  en- 
closed an  abstract  of  my  note  of  the  physical  signs,  for  him 
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to  show  to  any  doctor  he  might  consult.  He  wrote  to  me 
from  Swansea — “ I reaped  great  benefit  last  summer  from  a 
stay  of  some  weeks  in  Cornwall,  and  when  the  genial  weather 
again  comes  I trust  to  be  equally  fortunate  and  indicated 
that  he  was  so  well  as  not  to  need  medical  advice.  I could 
not  learn  the  name  of  the  doctor  who  had  so  ignorantly  set 
aside  my  opinion. 

In  the  following  May  I heard  of  his  death,  and  that 
Dr.  P.  had  been  called  in.  I therefore  wrote  to  Dr.  P.,  to 
ask  for  an  account  of  his  death,  enclosing  a copy  of  my  note 
of  August,  1867,  for  his  use. 

Dr.  P.  wrote  — “ The  late  Mr.  W.  Avas  first  seen  by 
me  early  one  morning,  about  5 or  G a.m.  I under- 
stood that  he  had  not  felt  well  for  a day  or  two,  though  able 
to  get  about,  and  that  just  previous  to  ray  seeing  him  he 
had  got  rapidly  worse.  He  attributed  the  attack  to  a cold 
caught  from  a draught  in  church.  I found  him  sitting  up  in 
bed,  cold,  pulseless;  lips,  face  and  extremities  blue,  and 
breathing  with  the  greatest  difficulty.  He  remarked  that  he 
had  had  similar,  but  less  severe,  attacks  before.  The  heart 
was  beating  violently  and  rapidly.  The  lungs  were  gorged 
with  fluid.  I diagnosed  congestive  pneumonia,  with  feeble 
right  heart  and  valvular  obstruction.  The  old,  old  story — 
obstruction  in  front,  want  of  power  behind.  He  improved 
for  a time,  under  the  use  of  stimulants,  digitalis,  and  counter- 
irritation, but  sank  at  last,  apparently  from  exhaustion,  and 
probably,  deficient  nervous  supply  to  the  heart.  There  was 
no  after-death  examination.  1 understood  that  he  had  been 
seen  by  two  or  three  medical  men  in  town,  who  had  differed 
somewhat  respecting  his  case.  I was  shown  no  notes  of 
yours  or  written  advice,  nor  indeed  anything  which  could 
throAv  light  on  the  case.  But  the  case  was  sufficiently  clear, 
unfortunately,  of  itself.  I have  no  doubt  of  the  soundness 
of  the  advice  you  gave,  as  to  the  need  of  care  on  his  part, 
and  based  on  a careful  stethoscopic  examination  of  the 
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heart.  Indeed,  I do  not  see  how  it  would  be  possible  to 
overlook  the  condition  of  the  right  heart.  Still,  I think  his 
heart  would  have  allowed  him  to  live  for  some  time  but  for 
the  accidental  occurrence  of  congestive  pneumonia.” 

This  case  affords  another  illustration  of  the  ominous  im- 
portance of  affections  of  the  lungs  in  Heart  Disease.  (See 
Cases  XLIX.,  L.) 

It  affords  in  its  symptoms  a somewhat  remarkable  con- 
trast to  Case  L.,  in  which  exercise  had  not  been  attended 
with  sufiScient  inconvenience  to  attract  the  attention  of  the 
patient.  The  croupy  attacks  were  doubtless  due  to  retro- 
grade congestion  and  effusion  into  the  air-passages,  pro- 
bably complicated  by  some  laryngeal  spasm.  The  patient 
had  evidently  done  his  best  to  produce  his  disease  by  careless 
living,  and — having,  unfortunately,  been  put  off  the  guard  I 
had  given  him  by  the  contradictory  opinion  he  had  after- 
wards received  — he  continued  his  careless  ways,  soon  to 
pay  the  penalty.  He  admitted  to  me  that  his  croupy  attacks 
were  often  brought  on  by  over-eating,  and  no  doubt  he  was 
right : for  the  extensive  disease  of  the  heart,  and  the  dilatation 
of  its  right  side,  rendered  it  unable  to  bear  being  encumbered 
by  the  pressure  of  an  overfilled  stomach  on  the  diaphragm ; an 
it  must  always  be  borne  in  mind  in  such  cases  that  a large 
meal,  if  digested,  is  followed  by  a correspondingly  large 
quantity  of  blood  material  poured  into  the  right  side  of  the 
heart.  This  throws  an  undue  burden  upon  the  pulmonary 
circulation,  and  overcomes  the  feeble  heart ; whereas  it  might 
have  coped  with  an  equal  amount  of  nutrient  plasma  dis- 
tributed over  a longer  space  of  time. 

LIL— September  17,  1861.— T.  L.  S.,  57,  literary 
man,  sedentary.  Very  abstemious  and  recluse.  Very 
white  for  age,  strongly  marked  arcus,  exceedingly  pallid. 
Tympanum  of  right  ear  perforated ; left  ear  nearly  deaf ; 
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anaemic,  prematurely  old.  Heart’s  action  very  feeble,  very 
quick  and  irregular,  sounds  sharp,  anaemic  bruit  in  jugu- 
lars. Emphysematous  chest-resonance.  Expiratory  murmur 
very  long  and  sibilant,  extensive,  small,  capillary  crepitation 
■with  inspiration  throughout  both  lungs.  Has  been  very  sliort- 
breathed  for  many  years,  and  has  looked  pallid,  as  at  present. 
Worse  this  year  altogether,  which  he  attributes  to  having 
missed  his  usual  summer  holiday,  during  which  it  appears  he 
has  been  accustomed  to  bathe  in  the  sea,  and  to  walk  much, 
from  which  he  always  has  found  remarkable  benefit. 

October  1.  Crepitation  almost  gone.  Heart  less  agitated. 
Diagnosis  of  fatty  degeneration  confirmed. 

Nov.  11.  Has  had  no  medicine  for  fourteen  days,  thinking 
himself  well.  Pulse  carefully  counted  again  and  again, 
varies  from  140  to  159 — very  feeble;  the  rhythm  changes 
so  frequently  it  is  most  difficult  to  count.  He  says  he  has 
counted  it  himself  numbers  of  times,  and  found  it,  as  now, 
from  140  to  159.  Respiration,  32.  With  iron,  quinine,  strych- 
nia, and  digitalis,  he  got,  as  he  considered,  quite  well. 

I saw  no  more  of  him  till  January,  1862,  when  he  had  a large 
and  sluggish  carbuncle  on  the  breast,  and  a most  severe  attack 
of  capillary  bronchitis,  with  extensive  anasarca,  oedema  of  both 
lungs,  attended  with  excessive  debility  and  such  oppression 
of  breathing,  that  turning  in  bed  put  him  in  a state  of 
appalling  breathlessness.  Pulse  absolutely  uncountable. 
Albumen  in  urine  during  the  attack,  but  disappearing  as 
anasarca  passed  off.  With  the  greatest  difficulty  and  care 
I got  him  over  it,  to  my  own  as  well  as  his  friends’  great 
surprise,  and  still  more  so  to  his  own.  I never  saw  a case 
look  more  unpromising  than  this  did  for  days. 

As  soon  as  possible,  I sent  him  to  Bath,  where  he  had 
friends,  and  then  to  Torquay,  with  orders  to  continue  his  iron, 
quinine,  and  strychnia.  July  31,  1862,  he  wrote  me  from 
Torquay: — ‘H  spent  four  weeks  at  Bath  with  my  brother;  then 
four  weeks  at  Weston-super-Mare,  and  I have  passed  nearly 
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seven  weeks  in  Torquay.  The  pleasure  of  my  visit  to  Bath  was 
interfered  with  by  another  carbuncle,  the  consequence,  as  I 
thought,  of  good  living  and  faulty  assimilation.  I endea- 
voured to  treat  it  on  the  plan  adopted  by  you  with  its  two 
predecessors,  at  the  same  time  reducing  my  diet,  and  in  about 
five  weeks  it  disappeared.  My  general  health  continued  to 
improve  till  about  a month  ago,  when  I caught  a severe  cold. 
For  this  I took  some  of  the  aperient  pills,  and  had  an  extra 
blanket  on  my  bed,  as  a diaphoretic,  which  I assisted  by  a 
nightly  basin  of  gruel.  The  eflPects  of  the  cold  have  now  left 
me,  and  I consider  myself  as  well  as  I have  been  at  any  time 
since  the  beginning  of  last  September,  about  the  middle  of 
which  month  I first  called  upon  you. 

Ascending  a hill,  or  even  walking  briskly  on  level  ground, 
soon  exhausts  my  breath,  and  brings  on  cough,  showing  that 
the  original  disorder  of  my  lungs  remains,  though  much  less 
active  than  in  cold  weather.  Perhaps  the  state  of  the  heart 
may  be  considered  now  encouraging,  as  the  pulse  is  frequently 
below  90,  and  not  faint.  This  afternoon  its  rate  is  96. 

“ I have  taken  several  warm  baths,  but  have  not  yet  ven- 
tured on  a dip  in  the  sea.  ...  I still  have  upwards  of 
two  months’  leave  on  my  hands. 

P.S.  I think  of  trying  a change  of  scene  ere  long,  as  I 
am  tired  of  this  solitary  and  monotonous  life.” 

October  28th,  1862. — He  called  upon  me  ; 171b.  heavier 
than  before  his  last  illness,  much  less  anaemic,  pulse  90, 
soft,  full,  but  unsteady.  Heart’s  sounds  stronger  and  firmer. 
Breathing  short,  respiration  40,  but  he  is  not  conscious  of 
distress  by  this  rate.  Emphysema  very  considerable.  Rhou- 
chus  all  over  chest.  He  can  take  exercise,  and  has  been  taking 
cold  sea  baths,  on  his  own  responsibility,  with  decided  comfort 
and  benefit. 

June  4,  1803,  next  seen.  Has  a large  carbuncle  in  the 
side  of  the  neck ; general  health  much  improved  ; pulse  96 
standing,  90  sitting.  He  says  this  is  the  present  average. 
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Heart  sounds  sharp,  regular;  a good  deal  of  sibilant  rhon- 
clius  in  chest.  Cough  still  frequent  during  exercise.  Ex- 
pectorates a good  deal,  with  difficulty.  No  albumen  or  sugar 
in  urine  ; no  oedema. 

June  11.  Pulse  80,  respiration  36.  Very  little  cough  now 
(has  rested  at  home),  none  if  he  keeps  still. 

July  16.  Carbuncle  well.  Chest  carefully  examined; 
back  arched,  super-resonant.  Expiratory  and  inspiratory 
sounds  about  equal  in  length,  both  harsh,  especially  so  in 
front.  Heart’s  sounds  not  sharp  but  blunt,  and  clearly 
heard.  No  bruit. 

April  11,  1865.  He  has  got  well  through  the  winter,  by 
staying  at  home.  On  taking  exercise  breath  is  as  bad  as 
ever,  but  not  if  quiet.  Heart’s  transverse  dulness  level  of 
fourth  cartilage,  3|  inches.  Sounds  flapping. 

1866.  Mr.  S.  called  to  tell  me  that  last  week  he  had 
an  attack  of  modified  “ angina  pectoi'is,”  while  sitting  writing. 
Pain,  not  very  severe,  began  at  the  top  of  the  sternum, 
and  extended  down  both  arms,  in  the  course  of  the  arteries. 
Sense  of  approaching  death.  The  pulse  was  60  at  first, 
then  40  ; two  glasses  of  wine  raised  pulse  to  45,  then 
gradually  to  70,  in  about  three  hours.  The  pain  lasted 
three-quarters  of  an  hour.  The  next  day  he  was  as  well  as 
usual. 

1868,  January.  Weather  very  severe.  Sent  for  me.  I 
found  him  suffering  from  severe  bronchial  catarrh.  The  least 
exertion  produced  extraordinary  panting,  and  brought  on 
violent  spasmodic  cough;  but  if  perfectly  quiet  for  half-an- 
hour,  tolerably  free  from  any  discomforts.  Pulse  very  much 
disturbed,  but  when  quiet  not  over  90 ; intermits  one  in 
fhree  beats,  and  with  least  exertion  becomes  uncountable. 
Under  perfect  rest,  generous  living,  whiskey,  wine,  quinine; 
ammoniaicum  and  lobelia,  and  free  action  on  kidneys  (which 
were  not  acting  properly)  by  nitrate  of  potass. 
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He  speedily  recovered,  and  in  fourteen  days  regained  his 
former  health.  No  albumen  in  urine  throughout  the  attack. 

Commentary  made  at  this  stage  of  the  case,  viz.,  February, 
1868:— 

This  case  tells  its  own  tale,  and  shows  in  a marked  manner 
the  action  and  re-action  of  lung  and  heart  affections  upon 
each  other.  A sedentary  man,  of  very  abstemious  habits, 
beeomes  the  subjeet  of  general  tissue  degeneration  and  em- 
physema, and  the  heart  participates  in  the  abnormal  physio- 
logical state. 

A carbuncle  and  an  attaek  of  cold  in  the  chest,  which  in 
a healthy  man  might  have  caused  but  a slight  illness,  produce 
the  most  extraordinary  perturbation  in  his  system,  a pulse- 
respiration-ratio  of  a peculiar  kind,  and  general  dropsy  of 
tissues  and  organs.  We  see  all  these  appalling  symptoms 
pass  away  under  rational  treatment;  and  instead  of  the 
patient  being  permanently  worse,  he  is  restored  to  a state  of 
health  far  better  than  before  his  illness,  and  in  1868  is  able 
to  get  rapidly  and  easily  through  an  attack  similar  in  its 
onset  to  that  which  in  1861  appeared  to  be  almost  beyond 
the  possibility  of  recovery. 

The  case  is  commented  upon  now,  however,  because,  in 
1866,  without  apparent  cause,  he  had  a sudden  attack  of  angiria 
pectoris,  the  first  and  only  one  in  his  life;  and  it  is  most  re- 
assuring, for,  had  he  applied  for  medical  advice,  for  the 
first  time  with  that  attack,  the  general  condition  and  history 
of  the  patient  might  have  induced  the  physician  to  give 
a very  unfavourable  prognosis,  representing  the  probability 
of  repeated  attacks  of  angina  from  slight  causes,  and  an 
inability  to  sustain  the  shock  of  a serious  illness.  Yet  two 
years  afterwards  he  had  had  no  recurrence  of  the  angina, 
and  was  able  to  pass  well  through  a severe  attack  of  chest 
disease. 
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From  the  very  first  (September,  1861),  a plan  for  the  iii- 
vigoration  of  the  muscular  system,  and  improvement  in  the 
quality  of  the  nutritive  plasma,  was  laid  down  and  persevered 
with;  and  1 think  there  is  no  doubt  of  the  success  which 
attended  this  plan.  Had  this  man  been  shut  up  and  coddled, 
he  would  have  been  dead  long  ago. 

November,  1868. — Consulted  by  Mr.  S.  at  his  house. 
He  had  been  ill  at  home  some  days  with  severe  cold.  I.  found 
him  suffering  as  nearly  as  possible  as  in  January,  1862,  except 
that  anasarca  was  slight,  and  no  oedema  of  lungs;  universal 
capillary  bronchitis;  pulse  160  ; respiration  40  to  60.  Expec- 
toration of  smooth,  scarce!}^  aerated,  purulent  mucus,  half-a- 
pint  every  twenty-four  hours.  The  slightest  movement  pro- 
* duced  such*  perturbation  of  breathing,  that  he  ejaculated  a 
faint  inspiratory  scream,  and  looked  about  wildly,  as  a man 
about  to  die  of  asphyxia  ; tongue  loaded  ; urine  scanty  and 
loaded ; nails  livid  ; lips  the  same.  For  several  days  he  lost 
ground  in  spite  of  restorative  treatment,  Carbonic  acid  poi- 
soning encroaching  daily. 

Artificial  respiration  was  attempted  by  Silvester’s  method, 
with  only  partial  success ; but  by  Bains’  method  he  was 
restored,  and  the  lividity  of  the  lips  and  nails  disappeared.* 
Bains’  method  was  kept  up  at  short  intervals  from  December  8 
to  December  11  and  then  needed  no  longer.  The  tongue 
cleaned,  the  urine  improved  in  quantity  and  appearance,  no 
albumen  throughout.  A blister  formed  on  one  leg,  which  ran 
freely  and  relieved  anasarca.  Cough  was  deeper,  expectoration 
less  purulent  and  diminishing,  appetite  fair,  and  breath  suffi- 
ciently improved  to  allow  him  to  masticate,  which  before  was 
impossible,  so  that  he  now  took  in  addition  to  the  brandy  and 
milk  and  beef-tea,  which  he  had  before,  a little  meat  three 
times  in  twenty-four  hours.  Pulse  gaining  force,  but  still 
ranging  from  120  to  140.  Respiration  when  quiet,  about  30. 

* See  “On  Winter  Cough,  Catarrh,  Bronchitis,  Emphysema, 
Asthma.”  By  Horace  Dobell,  M.D.,  2nd  Edition,  Churchill,  1872, 
p.  192.  “Artificial  Bespiration  as  a means  of  treatment.” 


112  INTERDEPENDENCE  OF  AFFECTIONS  OF 

December  21,  he  was  going  on  so  well,  although  verj'  slowly, 
that  I suggested  missing  my  daily  visiting  on  the  22nd  for  the 
first  time.  I was  unfortunately,  however,  summoned  to  him  in 
the  afternoon.  His  bowels  had  failed  to  act  the  day  before, 
and  a pill  he  liad  taken  had  not  acted ; he  felt  great  oppres- 
sion and  flatulent  distension  at  epigastrium,  which  caused 
excruciating  difficulty  of  breathing.  Physical  examination 
showed  no  pleurisy,  or  other  new  or  increased  chest  affection, 
and  clearly  proved  that  the  difficulty  was  in  the  distended 
stomach.  An  emetic  he  feared  to  take,  lest  with  his  breath- 
difficulty  it  should  choke  him,  which  seemed  very  probable. 
Twenty  grains  of  rhubarb  were  given  in  an  aromatic  draught, 
and  a mustard  poultice  ordered.  He  was  an  obstinate  man 
about  nursing,  and  it  seems  that  he  insisted,  contrary  to  my 
orders,  on  getting  up  and  sitting  on  a bed  chair  when  he 
thought  the  draught  ought  to  act.  This  distressed  his 
breathing  excessively,  and  he  was  got  back  to  bed  exhausted 
without  the  bowels  having  acted,  and  he  lay  down  and  died 
without  a struggle,  “ wrecked  in  port ! ” 

The  conclusion  of  this  case  shows  how  important,  as  a cause 
of  death  in  heart  disease  (especially  when  complicated  with 
pulmonary  disease),  distension  or  spasm  of  stomach  may  be- 
come. It  killed  the  patient  when  he  was  getting  well.  It 
also  illustrates  the  evil  consequences  of  allowing  patients  in 
imminent  danger  of  death  from  chest  disease,  to  get  out  of 
bed  for  the  relief  of  the  bowels.  The  number  of  deaths  from 
neglect  on  this  point  is  very  large.  It  is  probable  that  the 
use  of  the  heart-bed  (See  Plate  III.)  might  have  turned  the 
scale  in  favour  of  this  patient,  by  preventing  some  of  the 
unnecessary  pressure  on  the  diaphragm,  and  by  removing  the 
excuse  for  getting  out  of  bed  for  the  relief  of  the  bowels. 

Case  LIIL— John  D.,  57.  Feb.  16,  1863.  Complains 
principally  of  two  chief  symptoms : — 

1,  For  three  or  four  years  he  has  been  getting  short- 
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breathed  on  taking  exercise,  and  for  two  years  gradually 
increasing  tendency  to  a sore  pain  at  the  cardiac  region,  com- 
ing very  soon  after  beginning  to  walk;  much  sooner  if 
hurried  than  if  quiet,  and  if  ascending  than  on  level  ground. 
This  feeling  obliges  him  to  stop,  with  a feeling  that  it  would 
kill  him  to  go  on.  Two  or  three  minutes’  rest  allows  him  to  go 
on.  This  is  getting  worse.  The  exact  region  of  pain  is  at  two 
points — one  exactly  behind  the  left  nipple,  the  other  at  the 
epigastrium,  with  soreness  of  the  ensiform  cartilage.  The 
pain  consists  of  a sense  of  increasing  weight  on  the  two  points 
mentioned. 

2.  Three  months  ago,  on  the  night  of  a heavy  fog,  pain  in 
the  chest  becaine  so  severe,  and  extended  so  widely  over  the 
chest  and  abdomen,  that  he  could  scarcely  breathe.  Since 
this  occurred  he  has  become  subject  to  occasional  attacks 
(sometimes  four  or  five  in  a day)  of  a sudden  loss  of  breath, 
obliging  him  to  pant  for  a few  minutes  to  regain  his  breath. 
This  comes  on  while  sitting  stilly  not  while  walking. 

When  the  pain  in  the  chest  comes  on  there  is  always  ex- 
pulsion of  wind,  not  when  short  breath  comes  on.  Last  year 
he  suffered  much  from  neuralgia  in  the  jaws,  beginning  in 
the  teeth. 

A short  (5  ft.  3 in.),  square-built  man;  weight,  12  st.  7 lbs. 
Complexion  light,  sandy;  lips  pale;  conjunctivse  pale;  eyes 
watery  looking,  from  flaccid  conjunctiva  ; arcus  w^ell  marked. 
Bowels  regular ; motions  apt  to  be  pale,  and  when  they  are 
he  has  a disagreeable  taste  in  the  mouth.  Appetite  good. 
Urine  clear,  medium  colour;  no  albumen,  no  sediment,  nor- 
mally acid. 

Pulse  82,  feeble,  reluctant;  occasional  intermissions  and 
distinct  irregularity  in  force.  Left  radial  slightly  more 
powerful  than  right.  Liver  dulness  extends  to  right  nipple, 
not  abnormal  below.  Heart  sounds  heard  from  two  inches 
to  right  of  right  nipple  to  the  line  of  axilla  on  left  side  level 
with  nipple.  The  sounds  are  of  nearly  equal  length,  and 
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follow  quickly;  the  pause  after  second  sound  is  short. 
Nothing  else  peculiar.  The  heart  was  percussed  carefully 
on  March  2nd,  just  after  walking,  and  while  beating  fast 
with  pain  under  left  nipple.  The  transverse  dulness  level  of 
nipple  was  4 inches. 

Father  died,  64,  of  apoplexy ; not  gouty  or  rheumatic. 
Mother  was  healthy,  and  died  in  childbirth.  One  sister, 
healthy.  No  disease  known  in  his  family  as  hereditary. 

From  1826  to  1858  he  was  much  confined  to  a house  and 
shop.  He  gave  this  up  on  account  of  languor  and  weakness, 
attributed  to  too  close  application.  Since  1858  has  been  out 
of  doors  much  more,  and  health  has  improved,  but  the 
symptoms  above  described  have  gradually  encroached.  Habits 
temperate. 

Ordered  strychnia,  quinine,  iron;  diet  excluding  sugar  and 
malt  liquor;  cold  friction  bath;  never  to  continue  walking 
when  pain  threatens,  and  to  take  meals  regularly. 

June  16  (four  months’  treatment).  Pain  has  shifted;  it 
is  now  three  inches  to  left  of  nipple,  and  the  epigastric  pain 
has  gone  to  the  centre  of  sternum,  on  level  with  nipple.  No 
soreness  of  ensiform  now.  The  pain  only  comes  on  walking,  and 
comes  less  quickly.  If  walking /as^  it  comes  on  after  about  a* 
quarter  of  a mile,  then  leaves  with  a few  minutes’  rest. 
Does  not  come  after  eating  unless  he  is  hurried  in  eating, 
then  it  will  come.  There  is  no  pain  between  the  points 
named.  The  pain  has  still  the  character  of  an  increasing 
weight  on  the  two  points.  The  heart-dulness  does  not  reach 
to  the  point  of  pain  (three  inches  to  left  of  nipple).  The 
heart-sounds  are  improved  in  tone,  still  very  widely  heard. 
He  has  been  in  the  country,  and  was  able  to  walk  seven 
miles  with  tolerable  ease,  the  pain  coming  occasionally,  but 
leaving  after  a few  minutes’  rest. 

July  13.  Has  continued  the  same  treatment.  Can 
walk  half  a mile  without  pain,  and  then  if  he  stops  a minute 
he  can  go  on  again  another  half  mile.  He  feels  stronger  and 
better;  “as  well  as  he  can  expect,”  he  says.  Pulse  remains 
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as  at  former  note  (Feb.  16).  There  is  more  red  colour  in 
integuments  and  mucous  membrane,  and  he  has  lost  weight. 
Heart’s  sounds  firmer;  still  very  widely  heard.  He  “ feels 
sufficiently  well,  thanks.”  He  thinks  himself  cured,  but  I 
have  ordered  the  strvchnia  and  iron  to  be  taken  alternately 
till  he  can  walk  without  pain,  and  to.  come  to  me  in  six 
months. 

Nov.  5, 1863.  Has  lost  about  10  lbs.  since  last  July.  Can 
walk  fast  half  a mile  without  inconvenience,  a mile  gently, 
and  then  a slight  stop  sets  him  right  again.  Has  had  no  severe 
symptoms  since  last  note,  till  six  days  ago,  about  eleven 
in  the  morning,  when  he  came  over  giddy  while  sitting 
still;  the  colours  of  the  rainbow  surrounded  all  objects  to 
his  vision,  and  of  horizontal  objects  could  only  see  the  left 
half — in  the  word  horizontal  for  example,  could  only  see 
horiz.”  This  lasted  half-an-hour,  and  was  accompanied  by 
pain  across  the  forehead.  These  attacks  have  often  come 
back  since.  He  does  not  feel  sick  at  time  of  attack,  but 
much  wind  passes.  The  bowels  were  open,  and  he  had 
eaten  his  ordinary  breakfast  and  done  nothing  unusual 
at  time  of  first  attack.  The  attack  returns  once  or 
twice  a day,  but  less  severely  than  at  first.  The  day  after 
first  attack  had  numbness,  and  pins  and  needles  in  the  lips 
and  tip  of  the  tongue;  nowhere  else.  It  did  not  affect  speech  ; 
it  soon  went  off.  This  sensation  has  returned  slightly  once. 
The  heart  felt  comfortable  throughout  these  symptoms. 

Urine  clear,  nearly  neutral;  no  albumen.  Pulse  83; 
fuller  than  formerly,  still  irregular  in  force,  and  intermitting 
about  once  in  two  minutes.  Conjunctivae  and  skin  less  anae- 
mic. Tongue  clean.  Memory  muddled  the  last  few  days. 
Heart-sounds  blunt;  sounds  and  pauses  of  very  nearly  equal 
lengths,  giving  just  the  rhythm  of  the  puffing  and  rumble  of 
a locomotive  engine  when  slackening  speed,  a sort  of  distant 
reverberation  being  heard  after  the  sounds.  Has  taken 
strychnia  gr.  night  and  morning ; quina  and  iron  pill 
alternately,  one  month  each  for  two  months. 
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On  November  8^  1863^  as  I was  liurrying  to  a train, 
I was  stopped  by  a messenger,  who  said  Mr.  D.  had 
had  a fit,  and  was  dying,  Mr.  C.,  his  family  doctor, 
being  in  attendance  and  desiring  my  consultation  directly. 
I had  only  just  time  for  a very  short  visit.  He  was  not  quite 
insensible.  He  lay  pallid,  and  paralj^sed  on  the  right  side, 
his  speech  gone.  His  wife  found  him  thus  when  she  woke 
in  the  morning,  and  no  more  could  be  learnt.  I left  him  in 
Mr.  C.’s  hands,  who  wrote  me  as  folloAvs: — I saw  Mr. 
D.  again  about  six  o’clock  on  November  8,  he  was 
then  quite  insensible,  with  short  breathing,  and  the  mouth 
drawn  to  the  side.  He  was  lying  rather  turned  on  the 
right  side,  so  that  I could  not  ascertain*  if  there  was  any 
paralysis  on  that  side  without  lifting  him ; but  from  the 
manner  in  which  he  lay  until  death,  there  can,  I think,  be  no 
doubt  on  the  subject.  I saw  him  again  about  eleven  p.m., 
when  the  symptoms  had  increased,  the  mouth  being  still  more 
drawn,  the  breathing  still  the  same,  but  with  blowing  ex- 
piration. He  lived  till  seven  in  the  morning.”  No  post- 
mortem was  allowed. 

This  is  a well  marked  case  of  fatty  degeneration,  with  hy- 
pertrophy of  the  heart.  The  heart  was  like  the  rest  of  this 
man’s  frame  interstitially  fattened.  He  was  5 ft.  3 in.  high, 
and  weighed  12  st.  7 lbs.,  whereas  the  model  weight  for  that 
height  is  9 st.  4 lb.  His  blood  was  deficient  in  red  corpuscles, 
therefore  oxidation  did  not  go  on  with  sufficient  activity  to 
consume  his  surplus  carbon  and  hydrogen.  His  liver  occu- 
pied an  abnormally  large  space ; the  heart- dulness  was 
four  inches  in  transverse  measurement,  where  it  ought 
to  have  been  under  three  inches.  The  slightest  tax  put  upon 
the  heart  produced  sensations  warning  him  that  to  call  upon 
it  for  increased  exertion  would  be  to  break  it.  Even  when 
at  rest  it  could  hardly  perform  its  functions,  and  was  so  in- 
competent that  intermissions  frequently  occurred ; and  that 
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it  failed,  again  and  again,  to  maintain  a normal  cerebral  cir- 
culation was  indicated  by  tlie  symptoms  noted  November  5. 

The  very  decided  improvement  which  took  place  under 
treatment  showed  how  much  might  have  been  done  towards 
a permanent  cure,  had  the  case  been  seen  at  an  earlier  stage, — 
before  the  degeneration  of  tissues  had  become  permanent, 
before  the  blood-making  organs  had  lost  the  power  to  con- 
struct blood  capable  of  regenerating  deteriorated  tissues, 
before  the  normal  tissue-germs  had  been  displaced.  The 
mode  of  his  death  indicated  that  the  cerebral  vessels 
had  participated  in  the  general  decay,  and,  as  a ma- 
chine is  no  stronger  than  its  weakest  part,  so,  at  the  very 
time  when  the  heart  appeared  to  be  somewhat  regaining 
vigor,  the  vessels  of  his  brain  gave  way,  and  all  was  lost.  I 
say  the  vessels  “ gave  way,”  for  his  death  appeared  to  be  due 
rather  to  rupture  of  a vessel  than  to  embolism. 

I must  not  forget  to  call  attention  to  the  respiratory  dis- 
tress coming  on  without  exercise,  as  a most  marked  symptom 
of  extreme  cardiac  degeneration,  and  also  to  the  extraordi- 
nary aggravation  of  symptoms  and  extension  of  the  region 
of  pain  occasioned  by  his  exposure  to  a heavy  fog,  that  is  to 
a cause  of  oppressed  lung  action,  and  hence  to  an  obstruc- 
tion to  cardiac  action.  The  effect  of  the  fog  in  this  in- 
stance is  only  what  we  see  so  often  coming  as  a cause  of  death 
in  heart  cases,  when  they  unluckily  get  influenza,  bronchitis 
or  pneumonia.  (See  Case  XVlII,,Case  XX.) 

The  expulsion  of  wind  attending  the  attacks  of  pain, 
the  occurrence  of  neuralgia  in  the  maxillary  branches  of  the 
fifth  nerve,  and  many  other  points,  deserve  notice. 

Case  LIV. — F.  M.,  50,  manufacturer.  November  14, 
1867. — A heavy,  large  man,  tall,  stout,  and  square,  but 
with  anaemic,  clayey,  aspect;  nervous,  breathless  manner ; 
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easily  turning  pale  when  excited.  I have  attended  mem- 
bers of  his  family  for  about  ten  years,  and  have  occa- 
sionally seen  him,  formerly  looking  more  vigorous,  but 
always  about  the  same  size,  and  when  out  of  doors  walking 
rather  fast.  Says  he  has  never  walked  less  than  six  miles  a 
da3^  Consults  me  for  “ dull,  heavy,  pain  in  the  heart.”  It 
never  spreads,  but  this  pain  makes  it  difficult  to  sleep  on  left 
side.  To-day,  for  the  first  time,  had  a shooting  pain  through 
the  left  shoulder.  Coming  on  about  two  years. 

Has  generally  drunk  about  half  a bottle  of  good  wine  and 
two  glasses  of  grog  per  day  for  years  ; no  beer.  Has  suffered 
occasionally  from  acid  dyspepsia,  never  lost  blood,  never  had 
any  inconvenience  at  heart  till  the  last  two  years;  but  says 
that  twenty-five  years  ago  Dr.  Golding  Bird  told  him  he  had 
no  blood,  and  a very  bad  pulse.  He  has  been  losing  sexual 
inclination  since  heart  has  been  getting  troublesome,  and  says 
that  sexual  excitement  produces  such  alarming  palpitation 
and  heart  distress  that  it  frightens  him.  Pulse  very  feeble, 
very  irregular  in  force  and  rate ; impulse  irregular  in  force ; 
sounds  sharp,  widely  heard,  no  bruit.  Sphygmogram  shows 
extraordinary  want  of  heart  power  and  disturbance  of 
rhythm ; transverse  dulness  inches  at  fourth  cartilage ; 
turned  faint  while  being  examined  standing.  Has  had  vari- 
cose veins  for  years.  Says  he  has  had  severe  palpitation  on 
very  slight  nervous  excitement,  or  walking,  for  about  twelve 
months,  and  during  the  last  two  years  smoking  has  produced 
palpitation,  never  before.  Has  been  taking  alkalies  and  iron 
and  stomachics,  and  is  better  in  health  than  before  that. 
To  continue  powders  of  ginger,  soda  and  calumba  with 
saccharated  carbonate  of  iron,  and  to  take  strychnia,  ergot 
and  quinine;  hygienic  management  to  promote  increased 
nutrition  of  muscles,  avoidance  of  excitement. 

November  19.  Pulse  regular  to-day;  heart  also  more 
regular,  but  has  more  pain  under  left  breast  and  running 
round  the  ribs,  and  the  shooting  pain  in  left  shoulder  is 
troublesome. 
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February  16,  1868.  — Has  gone  on  much  as  before, 
takiug  his  medicines  occasionally,  on  the  whole  thinking 
himself  better.  But  this  morning  his  friends  thought 
he  was  going  to  die  suddenly,  he  turned  so  faint  when 
he  first  got  out  of  bed.  He  was  restored  with  diffi- 
culty. It  appears  that  lately  he  has  nearly  fainted  every 
morning  on  first  getting  up,  so  that  he  has  been  obliged  to 
sit  on  the  edge  of  the  bed  and  take  sal  volatile ; and  the  last 
day  or  two  has  been  spitting  mucus  tinged  with  blood,  the 
first  time  in  his  life.  No  pain  or  oppression  above  region  of 
heart;  no  pain  or  uneasiness  in  throat.  He  came  to  me 
about  seven  miles  in  his  brougham.  Pulse  very  feeble, 
irregular,  and  quick.  Heart  going  “ anyhows.’^  I was 
obliged  to  give  him  brandy.  A very  slight  trace  of  albumen 
in  urine  for  first  time.  I placed  him  under  the  watching  of 
a local  doctor. 

February  20. — I was  telegraphed  to  see  him,  in  conse- 
quence of  severe  symptoms  of  bronchitis  and  pulmonary 
congestion,  with  extreme  prostration.  On  the  following  day 
Dr.  H.  reported  as  follows  : — “ Feb.  21.  Mr.  M’s  condition 
appears  almost  the  same  as  yesterday,  crepitation  still  con- 
tinues, but  not  vesicular.  The  blister  and  dry  cupping 
appeared  to  have  afforded  marked  relief  last  night,  but  to- 
day (12  o’clock)  he  seems  as  bad  as  ever.  Has  severe  dys- 
pnoea, and  frequent  partial  fainting  fits.  His  water  runs 
from  him,  but  his  bladder  is  quite  fiaccid.  He  has  not 
expectorated  at  all.  His  teeth  and  lips  are  stained  with 
rusty  sputa.  When  the  dyspnoea  has  been  urgent  I have 
given  him  chloric  aether,  with  good  effect.” 

Feb.  22nd  I saw  him  again.  By  a delay  in  the  delivery  of 
my  return  telegram  appointing  time,  my  visit  took  him  some- 
what by  surprise,  although  he  had  anxiously  waited  to  see 
me.  When  I entered  the  room  he  rose  in  bed,  spoke  ex- 
citedly, and  said  he  was  much  better,  but  seemed  very 
nervous,  and  before  he  finished  his  sentence,  turned  yellow 
white,  and  lost  consciousness  for  about  a minute,  the  mouth 
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being  drawn  to  the  right,  and  the  left  nostril  becoming 
flaccid  ; he  recovered  consciousness  rapidly,  hut  speech  was 
difficult;  he  talked  incoherently  for  a minute,  the  breathing 
being  thick  and  difficult.  After  a minute  or  two  he  talked 
coherently,  quite  unconscious  of  what  had  happened,  blew  his 
nose  and  laughed,  but  mouth  remained  drawn,  and  nostril 
flaccid.  Pulse  at  vTist  did  not  stop  during  the  attack,  but 
went  on  in  its  usual  irregular,  intermittent  way.  Probably, 
embolism  of  cerebral  vessel. 

Feb.  23.  Dr.  H.  wrote — “ On  my  calling  on  Mr.  M., 
half-an-hour  after  your  departure  (5  p.m.),  I found  him 
breathing  stertorously,  eyelids  closed,  pupils  contracted, 
but  able  to  answer  questions.  I applied  a blister  to 
back  of  neck,  mustard  cataplasms  to  the  calves,  hot  water 
to  the  feet.  His  condition  was  the  same  at  eleven 
o’clock  at  night.  This  morning  I found  his  condition 
improved.  He  greeted  me . heartily  on  my  entering  the 
room,  and  expressed  himself  much  pleased  at  having  seen 
you  yesterday.  His  mouth  was  still  drawn  to  the  right;  he 
had,  however,  no  difficulty  in  putting  out  his  tongue,  which 
remained  in  the  mesial  line.  His  speech  is  still  very  thick. 
He  doses  a good  deal,  and  there  is  still  some  stertor.  As  his 
water  still  ran  from  him  I passed  a catheter,  fearing  what 
remained  might  become  oflPensive.  What  dribbled  away 
contained  small  fibrinous  clots,  some  of  which  also  came 
away  on  the  withdrawal  of  the  catheter  His  urine  is  acid, 
and  does  not  contain  any  albumen.” 

He  appeared  to  go  on  well,  and  we  avoided  any  consul- 
tation, lest  it  should  excite  him,  as  on  the  last  occasion. 

March  11.  Dr.  H.  wrote  me — “I  am  glad  to  state  that 
Mr.  M.  is  in  no  immediate  danger,  although  he  is  in  a very 
weak  state.  Since  I last  wrote  you  he  has  had  another 
severe  congestion  of  the  lungs,  particularly  on  the  left  side, 
and  it  still  continues  in  a slight  degree.  The  'paralysis  has 
entirely  disappeared,  and  he  has  had  no  symptom  of  another 
attack.  The  nervous  excitement  is  very  great  at  times.  Last 
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uight  I gave  him  51.  of  liq.  morphise  hydrochlor,and  Miss 

tells  me  he  has  had  a better  night  than  for  some  time.  He  is 
taking  sulphate  of  quina  and  iron  with  valerian.  He  was 
so  much  better  as  to  come  down  stairs  and  stay  there  some 
hours,  and  he  has  had  a fire,  to  sit  in  his  dressing-room;  but 
the  exertion  of  getting  up  is  at  present  too  much  for  him.^’ 

After  this  I was  sent  for  again,  and  found  him  stagnated 
at  every  point,  and  evidently  dying. 

Dr.  H.  kindly  sent  me  the  following  report: — “After 
your  last  visit  he  sank  slowly  but  steadily;  his  pulse 
became  almost  imperceptible.  He  took  more  nourishment 
than  he  had  done  previously;  six  to  eight  ounces  of  port 
wine,  about  a pint  of  strong  beef-tea,  and  a fair  quantity  of 
brandy-and -water  in  the  twenty-four  hours.  1 still  continued 
the  beef-tea  and  egg  injections  twice  or  three  times  a day, 
and  the  quinine  and  iron,  but  there  was  some  difficulty  to 
get  him  to  take  it.  The  pile  was  a source  of  annoyance, 
bleeding  frequently,  and  smelling  most  offensively.  There 
had  been  for  some  time  oedema  of  the  feet  and  ankles,  but 
about  a week  before  his  death  this  increased  very  much, 
particularly  the  right  leg,  on  which  he  had  some  varicose 
veins.  His  speech  became  quite  inarticulate,  from  the  sAvel- 
ling  and  retrocession  of  the  tongue.  Discoloured  patches, 
some  of  them  quite  black,  appeared  on  the  trunk  and  arms. 
The  emanations  from  the  body,  and  also  the  evacuations, 
were  very  unpleasant,  so  1 used  Condy’s  fluid  plentifully. 

“On  the  26th  March  he  passed  his  motions  involuntarily, 
and  his  urine  accumulated  and  was  drawn  off  by  catheter. 
He  took  some  port  wine  in  the  evening,  and  I left  him  appa- 
rently comfortable.  Early  on  the  27th  I was  called  and 

found  him  dead,  though  still  quite  warm.  Miss  

thinking  him  asleep,  had  left  him  for  a short  time,  and  on 
her  return,  finding  that  he  did  not  take  any  notice  of  her, 
she  became  alarmed  and  sent  for  me.” 

No  post-mortem  allowed. 
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It  is  evident  from  this  case  that  regular  exereise  in  the 
open  air  will  not  prevent  degeneration  of  an  hypertrophied 
heart,  unless  combined  with  other  means  of  maintaining 
healthy  assimilation  and  a sufficiency  of  red  blood.  The 
chronic  anaemia  of  this  patient  in  all  probability  caused  the 
tissue  degradation,  which  ultimately  led  to  his  death.* 

Case  JjV.  Thomas  B.,  51,  millwright.  First  consulted 
me  at  my  house  August  11,  1868.  Has  been  under  Dr. 
Jeaffreson  five  weeks,  without  benefit.  Was  under  me 
six  years  ago,  when,  he  says,  I told  him  he  had  disease 
of  the  heart.  He  got  well  then.  Palpitation  is  severe, 
and  it  is  for  this  that  he  applies  for  relief.  Never  had 
rheumatic  fever,  but  has  always  been  rheumatic.  Lungs 
congested  ; pulsation  in  the  veins  ; at  apex  of  heart  a 
thrill  to  palpation.  Heart’s  dulness  extensive.  Long 
whirring  systolic  murmur  at  apex,  very  faint  second  sound. 
Long  peculiar  first  sound  at  base,  very  feeble  second  sound, 
occasional  intermissions.  Pulse  frequent,  large,  very  soft, 
no  power.  (See  Dr.  Sanderson’s  Manual  on  the  Sphygmo- 
graph,  p.  13.  “ Magnus,  frequens,  mollis”) 

August  12.  At  ten  a.m.  summoned  to  see  him  in  haste. 
Found  him  sitting  up  in  a chair  with  partial  paralysis  of  both 
sensation  and  motion  of  right  arm,  motion  more  lost  than  sen- 
sation ; nearly  complete  loss  of  power  to  articulate.  No  draw- 
ing of  face,  but  the  lower  lip  dropped ; mouth  running  over  with 
saliva,  looking  just  like  a person  under  mercurial  salivation 
(has  had  no  mercury).  Could  protrude  tongue  straight,  but 
with  hesitation ; coated  with  thick  pasty  furr.  Both  hands  and 
arms  warm,  pulse  the  same  on  both  sides,  legs  not  affected, 
breathing  not  affected.  Intellect  rather,  but  not  much,  con- 
fused. His  wife  says  that  before  consulting  me  yesterday  he 
had  felt  a difficulty  in  holding  his  stick  in  his  right  hand,  but 

» See  “ On  Diet  and  Regimen  in  Sickness  and  Health,”  6th  Edition  ; 
chapter  X.  “ On  Anaemia  and  Fatty  Degeneration.”  By  Horace  Dobell, 
M.D. 
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lie  did  not  mention  it  to  me,  nor  was  any  loss  of  power 
observable  during  my  examination.  After  leaving  me  he  had 
much  distress  from  palpitation,  and  felt  very  restless  all  the 
afternoon  and  the  early  part  of  the  night,  So  that  he  sat  up  in 
a chair  till  two  o’clock.  Then  feeling  better,  he  went  to  bed, 
was  able  to  lie  flat,  and  dropped  to  sleep.  When  his  wife 
woke  about  eight  o’clock  she  found  him  sitting  up  in  bed  in 
the  state  above  described.  The  bowels  had  acted  freely 
from  medicine.  He  was  not  sick. 

August  13.  Rather  better  in  all  respects,  but  says  left 
arm  feels  numb  now  and  then.  He  has  no  loss  of  power 
in  it. 

Heart's  Sounds. — On  an  old  prescription  of  Dr.  Jeaffreson’s 
“Double  mitral  murmur’^  is  written  in  the  corner.  The 
apex  bruit  is  present  but  less  marked  than  before  ; the  first 
sound  at  base  is  accompanied  by  a bruit.  No  diastolic  bruit 
detectable. 

14th.  He  sent  to  sav  he  was  so  much  better  that  1 need  not 
call  till  next  day. 

15th.  Paralysis  gradually  diminishing.  No  diastolic  bruit 
detectable ; but  second  sound  very  faint  as  before.  He  was 
very  anxious  to  interfere  with  business,  and  had  been  a good 
deal  excited  by  having  a lot  of  workmen  up  to  his  room  (con- 
trary to  my  orders)  to  settle  their  wages.  I gave  very  strict 
orders  that  he  should  keep  perfectly  quiet,  and  see  no  one. 

16th.  Called  up  at  5 a.m.  He  went  down  stairs  after 
1 left  him  yesterday,  in  spite  of  opposition  from  his 
family,  transacted  business,  and  fatigued  and  excited  him- 
self much;  felt  very  restless  afterwards,  and  sat  up  late 
in  his  chair;  then  went  to  bed,  and  shortly  after  3 a.m. 
had  a “ fit  of  convulsions.’’  Completely  lost  power  of 
speech  and  use  of  right  leg  and  arm.  When  I saw  him  he 
was  partially  conscious ; there  was  complete  paralysis  of  right 
side ; no  speech ; pupils  contracted,  skin  cold  and  clammy  ; 
a deep  sigh  occasionally  passed,  when  he  would  rouse  a little 
and  try  to  say  something,  and  then  relapse  into  a sort  of 
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half  faint.  No  power  of  swallowing  even  a teaspoonful. 
Urine  had  passed  in  bed.  He  died  about  7 o’clock  a.m.  No 
post-mortem  allowed. 

His  son  says  he  heard  his  father  had  some  disease  of  the 
heart  twenty  years  ago.  He  was  always  a very  excitable, 
tyrannical  man,  who  worked  tremendously  hard,  was  very 
penurious,  always  looking  forward  to  retiring  with  money. 
Ibis  year  he  had  decided  to  retire  into  the  country  with  his 
wife  and  daughters.  When  excited,  he  used  to  stand  and 
beat  his  heart  with  his  fist,  “ looking  as  though  he  would 
die.’^  After  beating  the  chest  for  a few  minutes,  he  would 
recover  himself,  and  seem  right. 

This  case  presents  several  points  of  practical  interest. 
There  can  be  little  doubt  (though  unfortunately  no  post- 
mortem was  permitted),  that  there  was  old  mitral  and 
probably  aortic  valvular  disease;  that  the  habits  of  the 
patient  had  aggravated  all  the  pathological  changes — over- 
taxing the  heart  at  times  by  ungoverned  temper  or  excited 
labour,  encouraging  feebleness  rather  than  strength  by 
penurious  living  and  want  of  fresh  air.  That  thrombosis 
(clot  in  the  left  heart)  had  occurred  when  first  seen  by 
me,  and  assisted  in  the  formation  of  the  physical  signs, 
especially  the  vibratory  thrill  over  the  heart ; that  a portion 
of  clot  was  washed  ofip  into  the  circulation  and  plugged 
a cerebral  artery  after  he  left  me,  probably  assisted  by 
his  exercise  and  excitement  in  visiting  me  for  the  first 
time;  that  he  was  in  a fair  wav  to  recover  from  this  first 
embolism,  when  he  disobeyed  my  injunctions,  and  excited 
and  fatigued  himself,  and  thus  assisted  in  producing  a fresh 
embolism,  and  probably  rupture  of  an  artery  in  the  left  side 
of  the  brain. 

The  case  shows  the  importance  of  quiet  after  an  attack 
of  paralysis  from  embolism,  and  the  fatal  effects  of  dis- 
regarding this  precaution.  It  also  shows  the  ill  effects 
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of  defective  hygiene  and  regimen  in  valvular  disease.  It  is 
interesting  to  observe  the  measure  adopted  with  suecess  by 
the  patient  for  some  twenty  years,  as  recorded  by  tbe  son, 
for  urging  the  heart  to  overcome  its  difficulties;  the  rough 
blows  upon  the  chest,  probably  acted  on  the  heart  some- 
what as  a galvanic  shock  might  have  done ; or  as  the  cold 
douche,  or  grasping  with  the  hand,  are  found  to  do  in 
exciting  contractions  of  a sluggish  uterus. 

Notwithstanding  the  serious  organic  disease,  'pain  at  the 
heart  was  not  mentioned  by  him  as  one  of  his  symptoms. 
Palpitation  was  the  prominent  symptom  for  which  he  sought 
relief.  It  is  almost  certain,  however,  that  when  excited  and 
induced  to  beat  his  chest,  it  was  from  an  unbearable  sense  of 
congestion  at  the  cardiac  region,  which  in  itself  constitutes 
one  form  of  heart  pain.  (See  p.  14.) 


Aphorism  X, — The  appalling  import  of  pain  in  the  throat 
in  heart  disease  increases  in  proportion  as  the  period  of  its 
onset  deviates  from  the  following  order  of  events : — 

1.  Pain  tinder  the  left  breast. 

2.  Pain  extending  from  under  the  left  breast  to  mid- 

sternum. 

3.  Pain  extending  from  mid-sternum  towards  the  left 

shoulder. 

4.  Pain  extending  from  the  left  shoulder  down  the  left 

arm. 

5.  Pain  extending  from  mid-sternum  towards  the  right 

shoulder. 

6.  Pain  extending  from  the  left  shoulder  down  the  right 

arm. 
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7.  Pain  extending  up  the  sternum  towards  the  region  of 

the  throat. 

8.  Pain  in  the  thyroid  cartilage. 

When  this  order  of  advance  is  maintained  as  the  exciting 
cause  is  continued,  pain  in  the  throat  expresses  the  degree 
of  dangerous  persistence  in  the  exciting  cause  of  heart  dis- 
tress, rather  than  the  degree  of  danger  in  the  disease  itself. 

Aphorism  XI. — In  proportion  as  the  right  side  of  the  chest 
and  right  arm  take  precedence  in  the  order  of  extension  of 
pain  at  the  heart  and  in  its  neighbourhood,  the  probability 
increases  that  the  aorta  is  more  diseased  than  the  heart. 

Aphorism  XII. — The  volume  of  blood  and  other  conditions 
being  normal,  the  facility  with  which  the  pulse  at  the  wrist 
is  stopped  by  inspiration  measures  the  loss  of  heart  power. 
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POSTSCRIPT. 


After  the  foregoing  pages  had  gone  to  press,  Dr.  Quain 
delivered  his  lectures  “ On  Diseases  of  the  Muscular  Walls 
of  the  Heart”  at  the  Royal  College  of  Physicians.  Having 
studied  these  with  care,  I find  that  my  own  experience 
is  confirmatory  of  most  of  his  statements  ; and  I gladly  take 
this  opportunity  of  expressing  my  thanks,  as  one  of  those 
members  of  the  profession  specially  interested  in  affections  of 
the  heart,  for  the  important  service  Dr.  Quain  has  rendered 
in  calling  attention  to  the  causes  of  disease  of  the  muscular 
walls  of  the  heart  in  the  present  day. 

I am  inclined,  however,  to  think,  that  before  deciding  that 
diseases  of  the  heart  are  really  as  much  more  common  in  the 
present  than  in  former  days  as  they  would  appear  to  be  from 
the  Mortality  Reports  of  the  Registrar- General,  a consider- 
able allowance  is  to  be  made  for  the  frequency  with  which 
deaths  used  to  be  registered  under  the  head  of  Dropsy, 
Apoplexy  or  Paralysis,  which  are  now  attributed  to  Heart 
Disease. 

In  enumerating  the  causes  of  disease  of  the  muscular 
walls  of  the  heart,  Dr.  Quain  has  omitted  one  which,  I 
regret  to  say,  ought,  according  to  my  own  experience,  to 
occupy  a leading  position  : I refer  to  sexual  excesses,  and 
especially  self-abuse.  I have  long  been  convinced,  from 
observations  in  practice,  that’  steadily  increasing  disease  of 
the  muscular  walls  of  the  heart  is  frequently  the  result  of 
persistence  in  excessive  sexual  indulgence ; and  if  afiections 
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of  the  heart  should  become  more  and  more  common,  I fear 
we  must  attribute  it,  in  some  measure  at  least,  to  the  sad  fact 
that  sexual  excesses,  and  especially  self-abuse,  have  most 
alarmingly  increased  in  England  since  the  more  facile  com- 
munications with  the  Continent  of  Europe  have  led  to  the 
constant  interchange  of  scholars  between  French  and  English 
schools. 

The  subject  is  one  of  the  gravest  and  most  distressing 
importance  from  the  extreme  difficulty  of  contending  with 
it  in  such  a way  as  to  avoid  doing  more  harm  than  good. 

But  if  the  stalwart  character  of  the  English  race  is  to 
be  maintained,  this  matter  must  be  boldly  grappled  with, 
both  by  the  heads  of  schools  and  by  medical  men. 
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A Text  Book  of  Practical  Medicine,  with  particular  refer- 
ENCE  TO  PHYSIOLOGY  and  PATHOLOGICAL  ANA- 
TOMY, By  Dr.  FELIX  von  NIEMEYER.  Translated  from 
the  Eighth  German  Edition,  by  special  permission  of  the 
Author,  by  George  H.  Humphreys,  M.D.,  and  Charles  E. 
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titioner, the  student,  and  the  teacher  in  our  schools,  one  of  the  best  text-books 
in  any  language.  As  the  translators  say,  ‘Professor  Niemeyer’s  volumes  pre- 
sent a concise  and  well-digested  epitome  of  the  results  of  ten  years  of  carefully 
rendered  clinical  observation  by  the  most  illustrious  medical  authorities  of 
Europe.,’  elaborated,  we  may  add,  by  a most  able  teacher  and  an  experienced 
physician.  . . . Not  the  least  valuable  part  of  the  book  will  be  found  in  the 
therapeutical  sections  ; and  the  numerous  formulje,  which  are  given  most  clearly, 
will  prove  a boon  to  many  a hardworked  practitioner.” — Brit,  and  For.  Med. 
Chir.  Review. 

“ The  task  of  a reviewer  is  an  easy  and  glorious  one  in  noticing  such  a wdrk 
as  this.  It  is  at  once  comprehensive  and  concise  ; it  is  characterised  by  clear- 
ness and  originality  and  it  differs  from  many  German  works  on  Medicine  in  the 
sagacious  appreciation  of  the  value  of  therapeutics  which  is  manifested  by  the 
author  ....  We  can  cordially  recommend  the  work  as  one  from  the  perusal  of 
which  every  physician  may  derive  profit,  which  will  be  found  replete  with  infor- 
mation of  direct  practical  value,  and  which  is  instinct  with  a spirit  of  candid 
and  earnest  inquiry,  which  is  worthy  of  all  praise.  The  translation  on  the 
whole,  is  very  creditably  performed,  and  the  volumes  are  handsomely  brought 
out.” — Dublin  Quarterly  Journal  of  Med.  Science. 

A Hand-book  of  Therapeutics.  By  Dr.  Sydney  Ringer, 

M.D.,  Professor  of  Therapeutics  in  University  College.  New 
Edition,  thoroughly  revised.  Small  8vo,  los  6d. 

“ This  treatise  on  Therapeutics  at  once  assumed  the  first  position  among  kindred  works  on 
the  subject  in  the  English  language In  conclusion,  we  have  great  pleasure  in  recom- 

mending this  treatise.” — Brit,  and  For.  Med.-Chir.  Review,  Jan.  1872. 

“ On  the  whole  we  can  speak  very  highly  of  the  volume  in  its  present  form,  as  a most  useful 
and  handy  book  to  the  practitioner  and  student.” — Lancet,  Nov.  25,  1871. 

A Treatise  on  Haemophilia  sometimes  called  the  Heredi- 
DITARY  HEMORRHAGIC  DIATHESIS.  By  J.  WICK- 
HAM LEGG,  M.D.,  Casualty  Physician  to  St.  Bartholomew’s 
Hospital.  Fcap.  4to,  cloth,  7s  6d. 

Dr.  Legg  deserves  the  thanks  of  the  profession  for  this  exceedingly  painstaking  and  labo- 
rious compilation,  which,  containing  as  it  does  the  opinions  of  163  writers  who  have  touched 
upon  the  disease,  cannot  fail  to  impart  to  its  readers  as  much  learning  on  the  subject  as  it  is 

possible  to  derive  from  mere  book-reading We  are  deeply  indebted  to  Dr.  Legg  for  this 

painstaking  monograph,  which  comes  before  the  world  in  a most  elegant  form,  and  is  a credit 
alike  to  the  author  and  publisher."— La»«L 
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Remarks  on  Diabetes,  especially  in  Reference  to  Treat- 
ment. By  WILLIAM  RICHARDSON,  M.A.,  M.D., 
M.R.C.P.  Lond.  Demy  8vo,  cloth,  4s  6d. 


“ Contains  the  personal  experience  of  a sufferer  from  Diabetes After  a long  trial  of 

tne  most  approved  rernedies,  he  was  fortunate  enough  to  hit  upon  a plan  of  treatment  by  which 
also  other  diabetic  patients  have  mueh.” — Dublin  Journal  of  Medical  Science^  April,  1872. 

Dr.  Richardson,  who  has  himself  suffered  from  Diabetes  in  its  milder  form  for  many  years, 
nas  entered  on  this  part  of  the  subject  with  much  earnestness.  His  remarks  on  treatment  will 
repay  persual.  IByit,  uud  Foy.  Med,~Chiy.  Review.  April,  1872. 

"'o  again  recommend  this  as  a book  well  worthy  the  attention  of  the  Profession 
' ■ ‘ V work  of  a diabetic  it  is  sure  to  contain  everything  of  importance  on  the  subject ; 

as  that  ol  a man  who  has  cured  himself,  it  is  certain  to  contain  rules  and  axioms  which  others 
may  follow."— Med.  Times  and  Gazette. 


Digitalis:  Its  Action  and  its  Use.  An  Inquiry  Illustrat- 
ing the  Effect  of  Remedial  Agents  over  Diseased  Conditions 
of  the  Heart.  The  Hastings  Prize  Essay  of  the  British  Medi- 
cal Association  for  1870.  By  J.  M.  FOTHERGILL,  M,D. 
Small  8vo,  cloth,  2s  6d. 

**i^  valuable  contribution  to  therapeutical  science,  and  well  deserves  a thoughtful  perusal 
both  on  account  of  the  experimental  and  clinical  evidence  which  it  adduces,  and  of  the  valuable 
^ggestion  which  it  offers  for  the  treatment  of  a very  numerous  class  of  diseases.’* — Brit,  and 
For,  Med.-Chir,  Review^  April,  1872. 

This  Essay  is  one  which  should  be  in  the  Library  of  every  Practitioner.” — Edin.  Med, 
Journal,  Nov,  1871, 
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Disinfectants  and  How  to  Use  Them.  By  E.  T.  Wilson, 

M.B.  Oxon.,  F.R.C.P.  Lond.,  Assoc.  Metrop.  Assoc.  Med. 
Offs.  Health,  Physician  to  the  Cheltenham  General  Hospital 
and  Dispensary.  In  packets  of  one  dozen,  price  one  shilling. 

The  importance  of  Disinfection  is  now  fully  understood  ; there  seems  however  to  be  a 
danger  lest  an  ignorant  or  an  imperfect  employment  of  disinfecting  substances  may  lead  to  a 
misplaced  feeling  of  security.  The  right  choice  of  a disinfectant  and  the  manner  of  its  use 
are  important  elements  in  its  successful  application.  In  Dr.  Wilson’s  little  card  full  directions 
are  given  as  to  the  strength  of  the  various  disinfecting  solutions,  also  how  and  when  to  use  them. 
To  these  are  added  rules,  clear  and  concise,  for  the  guidance  of  nurses  and  others  in  charge  of 
sick — with  a list  of  the  legal  restrictions  placed  upon  infected  persons. 

The  card  will  be  found  peculiarly  suitable  for  heads  of  families,  clergymen,  and  nurses  ; or 
for  distribution  amongst  the  artisans  and  tradesmen  of  our  larger  towns. 


The  Contagious  Diseases  Acts.  A paper  read  before  the 

Medical  Society  of  University  College,  London.  By  SHIRLEY 
DEAKIN.  8vo,  is. 
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General  Surgical  Pathology  and  Therapeutics,  in  'fifty 

Lectures,  A text-book  for  Students  and  Physicians.  By  Dr.. 
THEODOR  BILLROTH,  Professor  of  Surgery  Vienna. 
Translated  from  the  fourth  German  edition,  with  special  per- 
mission of  the  author,  by  C.  E.  Hackley,  M.A.)  M.D.  i8s. 


“ Professor  Billroth  has  long  been  recognised  as  one  of  the  most  scientific  of  living  surgeons, 
his  lectures  forming  one  of  the  most  popular  text-books  of  Surgery  in  the  German  language. 
They  have  already  gone  through  four  Editions  in  German,  and  been  translated  into  all  the 

chief  European  languages,  English  being  the  last The  want  of  a book  in  the  English 

Language  presenting  in  a concise  form  the  views  of  the  German  pathologists  has  been  long 
felt,  and  we  venture  to  say  that  no  book  could  more  perfectly  supply  that  want  than  the  present 

volume It  would  be  impossible  to  give  any  idea  of  the  amount  of  matter  in  this  volume 

which  will  be  new  to  those  not  familiar  with  German  literature,  without  giving  a summary  of 
the  greater  part  of  the  pathology  it  contains ; and  we  have  no  desire  to  do  this,  as  we  should 
recommend  every  one  interested  in  the  science  of  surgery  to  read  the  book  for  himself.”  . . .- 
“ With  regard  to  the  practical  part  of  the  book  we  have  but  little  to  say.  It  shows,  as  far  as 
mere  writing  can,  that,  great  as  Professor  Billroth  undoubtedly  is  in  theory,  he  is  not  far 

inferior  in  practice On  the  whole,  this  work  will  be  most  welcome  in  this  country  as 

supplying  a want  which  must  have  been  felt  by  all  real  students  of  surgery." — Lancet,  July  i,  1871- 


“ Eminently  satisfactory  as  a treatise  on  the  principles  of  Surgery.  The  histological  and 
pathological  groundwork  of  surgical  science  is  laid  down  by  Billroth  with  admirable  clearness.. 
He  shows  a perfect  grasp  of  the  value  of  the  investigations  whose  results  he  sums  up,  and  an 
excellent  appreciation  of  their  bearing  on  practice.  His  diagrams  of  specimens  are  numerous. 

and  valuable Destined  for  a wide  popularity  amongst  surgeons." — British  Medical 

Journal,  July  1,  1871. 

“ Very  few  medical  works  have  had  the  good  fortune  to  attain,  in  so  short  atime.the  universal 
popularity  enjoyed  by  Dr.  Billroth’s  volume  on  Surgical  Pathology ; and  Dr.  Hackley,  the  able- 
translator,  has  conferred  a boon  on  the  English-reading  members  of  the  profession  in  this 
country  and  Great  Britain,  by  placing  within  their  reach  the  latest  views  and  opinions  of  one  of 
the  most  progressive  pathologists  of  the  age.  Indeed  we  cannot  be  too  thankful  for  the  accuracy 
and  elegance  of  the  translation,  remembering,  as  we  must,  how  grievously  some  writers  have 
suffered  at  the  hands  of  their  translators.” — New  York  Medical  Record,  June  i,  1871. 


Cazeaux’s  Obstetrics : A Theoretical  and  Practical  trea- 
TISE  on  MIDWIFERY,  including-  the  DISEASES  of 
PREGNANCY  and  PARTURITION.  Revised  and  Annota- 
ted by  S.  Tarnier.  Translated  from  the  Seventh  French 
Edition  by  Bullock.  Royal  8vo,  over  iioo  pages.  172 
Illustrations.  30s. 

f,  ***  p-i  haying  purchased  a portion  of  this  Edition  from  the  American  publishers 
offers  it  for  a short  time  at  20s.  net  cash. 


fullpr  n ^ ^ excellence,  rich  in  information,  and  perhaps 

^ than  any  textbook  with  whmh  we  are  acquainted.  The  author  has  not  merely 

; of  parturition  but  he  has  done  so  with 

judgment  and  ability."— Bn<.  and  For.  Med.-Chir.  Reviem 

ciiir  Review^^'^  complete  we  have  ever  seen  upon  the  subject.” — N.  A . Med,~ 


The  Praotical  Medicine  of  To-day ; Two  Addresses  deiivered 

before  the  British  Medical  Association,  and  the  Epidentiolog'ical 

Society.  By  SIR  W.  JENNER,  B.tRT.,  M.D,  Small  8vo. 
cloth,  IS  6d. 
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A Practical  Treatise  on  the  Diseases  of  Children.  By 

Dr.  A,  VOGEL.  Translated  and  edited  by  H.  Raphael, 
M.D.  From  the  fourth  German  Edition,  illustrated  by  six 
lithographic  plates,  part  coloured,  large  8vo,  600  pages,  i8s. 

“ Several  excellent  lithographic  plates,  and  the  admirable  way  in  which  the  volume  is  got  up, 
add  to  the  attractiveness  of  Dr.  Vogel’s  work.  Dr.  Vogel  is  more  a physician  than  a surgeon  ; 
and  he  is  clearly  a physician  of  no  mean  order,  judged  either  from  a pathological  or  a clinical 
standpoint.  When  he  treats  a subject  exhaustively  he  produces  an  essay,  clear  yet  elaborate,, 
which  inspires  the  reader  with  confidence  that  the  author  believed  himself  to  have  the  best 
possible  reasons  for  all  that  he  says.  Of  Dr.  Vogel,  as  a medical  practitioner,  we  would  only 
say  that  he  seems  to  belong  to  the  comparatively  small  class  of  physicians  who,  when  they 
give  a medicine,  have  a clear  notion  of  the  effects  which  they  desire  it  to  produce.’ — Brit.  Med. 
Journal. 


Outlines  of  Pictorial  Diagnosis  of  Diseases  of  Women. 

By  Dr.  GRAILY  HEWITT,  Professor  of  Midwifery  and  Dis- 
eases of  Women  in  University  College,  4to,  6s. 


Electricity  in  its  relation  to  Practical  Medicine.  By  Dr. 

MORITZ  MEYER.  Translated  from  the  third  German 
Edition,  with  notes  and  additions  by  William  A.  Hammond, 
M.D.  With  illustrations,  large  8vo,  500  pages,  cloth,  i8s. 

“ Meyer’s  book  is  well  known.  . . . He  has  himself  made  no  slight  original  contributions  of 
electro-therapy.  Dr.  Hammond  deseiwes  our  hearty  thanks  for  his  translation,  a boon  which  is 
as  much  for  us  as  for  his  own  countrymen.” — Brit,  and  For.  Med.-Chir.  Review. 

“ The  number  of  editions  through  which  Dr.  Meyer's  work  has  passed  in  Germany  attest  the 
esteem  in  which  it  is  there  held,  and  we  do  not  doubt  that  an  equal  measure  of  approbation  will 
be  accorded  to  it  in  this  country." — Dublin  Quarterly  Journal  of  Med.  Science. 

" May  be  taken  as  an  intelligent  guide  in  studying  the  subject.  Since  its  first  appearance  in 
1854  it  has  gradually  won  its  way  through  three  editions;  till,  in  its  jjresent  form  it  takes  rank 
as  the  approved  text-book  of  the  subject  in  Germany.  Dr.  Hammond  has,  therefore,  done  good 
service  in  placing  it  within  the  reach  of  English  readers” — Journal  of  Mental  Science. 


On  Diet  and  Regimen  in  Sickness  and  Health,  and  on  the 

interdependence  and  Prevention  of  Diseases  and  the  diminution 
of  their  fatality.  By  HORACE  DOBELL,  M.D.,  Senior  Phy- 
sician to  the  Royal  Hospital  for  Diseases  of  the  Chest,  &c. 
Fifth  and  Revised  Edition,  small  8vo,  cloth,  3s.  6d. 

By  the  same  Author. 

Affections  of  the  Heart  and  its  Neighbourhood.  Cases, 

Aphorisms,  and  Commentaries.  Illustrated  by  the  Heliotype 
process,  8vo,  cloth,  6s  6d. 

The  Nursing  Schedule.  To  be  used  in  Fevers,  Inflammations 
of  Surgical  Cases,  and  other  acute  Illnesses.  In  packets 
reporting  14  days  and  14  nights,  is. 
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What  is  Malaria  ? and  why  is  it  most  intense  in  Hot  Cli- 

MATES  ? An  Explanation  of  the  Nature  and  Cause  of  the 
so-called  Marsh  Poison,  with  the  Principles  to  be  observed 
for  the  preservation  of  Health  in  Tropical  Climates  and 
Malarious  Districts.  Dr.  C.  F.  OLDHAM,  Assistant  Sur- 
g^eon  H.M.  Indian  Forces.  Fellow  of  the  Royal  Medical  and 
Chirurg-ical  Society.  Late  in  charge  of  Dalhousie  Sanitarium, 
8vo.  7s.  6d. 

“ What  is  Malaria  ? . . . To  answer  this  question  Mr.  Oldham  now  addresses  himself,  having 
made  careful  investigations,  not  only  by  studying  the  writings  of  others,  but,  which  is  of  much 
greater  value,  by  studying  the  disease  itself.”  . . . . “ Mr.  Oldham’s  work  shows  much  and 
careful  research,  and  containing  much  information  in  a small  space,  will  well  repay  perusal.” — 
Dublin  Quarterly,  May,  1871. 

“ Mr.  Oldham  discusses  the  question  in  a manner  likely  to  attract  the  reader.  He  offers 
valuable  criticisms  on  current  views,  and  points  out  with  great  force  their  inadequacy  to  account 
for  many  phenomena  of  common  occurrence.  ...  It  is  full  of  suggestions,  and  if  the  author’s 
theory  is  not  so  satisfactory  as  we  could  wish,  he  is  far  mfore  successful  in  attacking  the  theories 
of  others.” — Medical  Press  and  Circular,  May  31,  1871. 

" In  the  preceding  abstract  we  have  endeavoured  to  lay  before  our  readers  Dr.  Oldham's 
views  as  to  the  cause  of  diseases  which  have  been  hitherto  attributed  to  malaria.  There  is, 
certainly  much  in  them  that  is  novel  to  those  who  are  acquainted  only  with  the  works  of  the 
most  popular  writers  on  malarial  disease  ; and  we  certainly  cannot  refuse  him  the  tribute  due 
to  one  who  has  good  opportunities  of  studying  the  subject,  and  has  made  good  Use  of  them. 
We  find  ourselves,  however,  not  fully  convinced  by  his  arguments,  although  we  confess  he  has 
done  much  by  them  to  destroy  the  wavering  faith  we  reposed  in  the  more  generally  accepted 
theory.” — American  Journal  of  Medical  Science. 


On  Human  Entozoa  and  the  Disorders  produced  by  Worms. 

With  numerous  Engravings  and  a Glossary  of  Terms.  By 
Dr.  ABBOTT’S  SMITH,  demy  8vo,  5s.  pp.  257. 

The  Membrana  Tympani  in  Health  and  Disease.  By 

Dr.  A.  POLITZER.  Illusrated  by  24  Chromolithographs. 
Clinical  Contributions  to  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Ear,  with  Supplement.  Translated  by  Dr. 
Matthew,  Sen.,  and  Dr.  Newton.  Large  8vo,  15s. 


On  the  Restoration  of  Health.  By  Dr.  T.  Inman, 

Physician  to  the  Royal  Infirmary,  Liverpool,  &c.  Demy  8vo, 
cloth,  7s.  6d. 

" It  would  be  unfair  to  deny  that  Dr.  Inman  often  makes  some  pithy  remarks,  and  that  though 
as  a general  rule,  he  is  needlessly  aggressive  and  uncharitable  to  his  brother  practitioners, 
his  criticisms  are  occasionally  as  just  as  they  are  vigorous.  His  remarks  on  myalgia  are  well 

worthy  of  attention Some  of  his  remarks  on  pathology  and  treatment  are  worthy  of 

attention,  as  coming  from  an  experienced  physician  of  a sceptical  and  inquiring  turn  of  mind.” 

Edin.  Med.  Journal.  ^ 

By  the  same  Author. 

On  the  Preser]fation  of  Health.  Second  Edit.  Demy  S/o,  5s. 

“No  father  or  mother  of  a family,  whether  young  or  old,  could  read  it  without  advantage. 
It  deals  with  subjects  very  important  for  men  and  women  to  know”.— /I  thenecum. 
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A Guide  to  the  Examination  of  the  Urine;  intended  chief- 

ly  for  Clinical  Clerks  and  Students,  By  Dr.  J.  WICKHAM 
LEGG,  M.D.,  Casualty  Physician  to  St.  Bartholomew’s 
Hospital.  Third  Edit.,  revised  and  enlargfed,  fcap.  8vo,  cl. 
2s  6d. 


We  are  glad  to  welcome  this  little  work.  . Just  what  was  wanted.” — British  Med.  Journal 
"l^e  wn^l* concise  guide  to  the  complete  ‘ clinical’  examination  of  the  urine  . . 
the  wt^of  t‘LVosp"ital.”^A^^^^^^^  companion,  in 


Vesico-va^ina!  Fistuia,  from  Parturition  and  other  causes. 

With  Cases  of  Recto-vag-inal  Fistula.  By  Dr.  T,  A. 
EMMET.  Large  8vo,  12s. 


A Practical  Treatise  on  the  Medical  and  Surgical  Uses  of 

ELECTRICITY,  Including  Localised  and  general  Electrisa- 
tion. By  BEARD  and  ROCKWELL.  With  102  illustra- 
tions. 8vo,  cloth,  2 IS. 


“ It  is  beautifully  printed  and  profusely  illustrated,  in  a way  which  cannot  fail  to  be  most  use- 
ful to  students.  The  matter  of  the  volume  is  admirably  arranged,  better  than  any  book  of  the 
kind  which  I have  seen They  have  perfected,  if  they  did  not  originate,  a method  of  electro- 

therapy which  they  call  ‘ general  faradisation,’  and  which  they  put  forward  as  deserving  of  care- 
ful attention.”— Dr.  T.  Clifford  Allbutt  in  “ British  and  Foreign  Med.  Chir.  Review  ”■ 
July,  1871. 


A Practical  Treatise  on  the  Diseases  of  Children.  By  Dr. 

J.  FORSYTH  MEIGS,  M.D.,  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia,  etc.,  etc.,  and  WILLIAM  PEPPER, 
M.D.,  Physician  to  the  Philadelphia  Hospital,  etc.,  etc.  Fourth 
Edition,  roy.  8vo,  cloth,  cut  edges,  pp.  920,  26s. 

“ There  is  but  little  to  find  fault  with  compared  with  what  there  is  to  praise,  and  perhaps  if  we 
had  said  all  we  felt  we  might  endanger  the  value  of  our  praise  by  over-laudation.  It  is  the 
most  complete  work  on  the  subject  in  our  language  ; it  contains  at  once  the  results  of  personal 
observation  and  the  experience  of  others  ; its  quotations  from  the  most  recent  authorities,  both 
home  and  foreign,  are  ample  ; and  we  think  the  authors  deserve  congratulation  for  having  pro- 
duced a book  unequalled  for  the  use  of  the  student,  and  indispensable  as  a work  of  reference  for 
thfe  practitioner.” — American  Journal  of  the  Medical  Sciences,  Oct.  1870. 

“ It  is  a work  of  more  than  900  good  American  pages,  and  is  more  encyclopcedial  than  clinical. 
But  it  is  clinical,  and  withal  most  effectually  brought  up  to  the  light,  pathological  and  therapeuti- 
cal, of  the  present  day The  thoroughly  fresh  nature  of  the  book  is  seen  in  the  care  with 

which  certain  articles  have  been  written.  Such  are  those  on  Rickets  and  Tuberculosis,  Infantile 
Atrophic  Paralysis,  and  Progressive  Paralysis.  We  are  glad  to  add  this  work  to  our  library- 
There  are  few  diseases  of  children  which  it  does  not  treat  of  fully  and  wisely  in  the  light  of  the 
latest  physiololgical  pathological,  and  therapeutical  science.”— 


Remarks  on  Army  Surgeons  and  their  works.  Dr.  C.  A. 

GORDON,  Deputy  Inspector  General  of  Hospitals,  Army 
Medical  Department.  Demy  8vo,  5s. 
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On  Abscess  and  Tumours  of  the  Orbit.  By  Spencer 

WATSON,  Surgeon  to  the  Great  Northern  aud  Central 
London  Ophthalmic  Hospitals.  8vo,  6s. 

Morbid  Conditions  of  the  Throat,  in  their  relation  to  Pul- 
MONARY  CONSUMPTION.  By  Dr.  SCOTT  ALISON. 
Post  8vo,  3s.  6d. 

On  Intermittent  Malaise.  By  Dr.  H.  Adams.  8vo,  Is. 
Human  Anatomy:  forming  a complete  series  of  Questions 

and  Answers  for  the  use  of  Medical  Students.  By  M. 
REDMAN.  2vols.,  i2mo,  cloth,  price  los.  6d. 

An  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy 

with  some  other  papers  on  subjects  connected  with  Midwifery. 
DR.  W.  F.  MONTGOMERY,  Late  Professor  of  Midwifery 
at  King’s  and  Queen’s  College  of  Physicians,  Ireland,  etc. 
Coloured  plates.  Second  Edition,  8vo,  cloth,  (12s  6d.  net,) 
* pub.  25  s. 

The  Diseases  of  the  Ear:  Their  Diagnosis  and  Treatment 

By  J.  TOYNBEE,  F.R.S.  With  Supplement  by  James  Hinton, 
Demy  8vo,  8s.  6d. 

“ Great  credit  is  due  to  Mr.HiNTON  for  the  manner  in  which  he  has  supplemented  the  labours 
of  his  deceased  friend.  The  work  in  its  new  form  constitutes  a most  reliable  guide  to  the  treat- 
ment of  aural  disease,  and  is  without  a rival  in  the  English  language.” — Lancet. 

The  mantle  of  the  master  has  fallen  upon  a worthy  successor,  and  in  the  hands  of  its  present 
accomplished  editor  the  volume  will  maintain  its  high  position  as  the  first  text-book  on  the 
subject." — Med.  Times  & Gazette. 

On  the  Advantages  of  the  Starched  Apparatus  in  the  Treat- 
MENT  OF  FRACTURES  and  DISEASES  of  JOINTS.  Being 
the  First  Part  of  an  Essay  to  which  the  Council  of  University 
College  Awarded  the  Liston  Clinical  Medal.  By  JOSEPH  S. 
GAM  GEE.  Demy  8vo,  cloth,  with  illustrations,  5 s. 

A Guide  to  Trefriw  and  the  Vale  of  Conway  Spa.  By 
JOHN  W.  HAYWARD,  M.D.,  M.R.C.S.,  D.S.A.  Se- 
cond edition,  rewritten ; with  much  new  matter,  and  a new 
analysis  of  the  waters.  Fcap.  8vo,  is  6d. 
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Ij%8t  of  Now  Books  Fublished  by  H,  K.  Lewis. 


On  Intra-Thoracic  Cancer.  By  Dr.  John  Cockle,  M.A. 

Physician  to  the  Royal  Free  Hospital,  8vo,  4s  6d. 

Observations  in  the  Military  Hospitals  of  Dresden. 

“ By  ALEXANDER  BRUCE.  8vo,  is. 

By  the  same  Author. 

An  Epitome  of  the  Venerea!  Diseases,  being  a suceinct 

account  of  the  well  established  and  more  important  facts  relat- 
ing- to  these  diseases.  i2mo,  is. 

On  Epilepsy:  Anatomico-pathological  and  Clinical  Notes, 

with  original  Coloured  Plates  and  Engravings.  By  M.  C. 
ECHEVERRIA,  M.D.,  Professor  of  Mental  and  Nervous 
Diseases  at  the  Medical  Colleg-e  of  New  York,  &c,  Larg-e 
8vo,  22s. 

The  Climatic  Treatment  of  Consumption  and  Chronic 
LUNG  DISEASES.  By  Dr.  J.  C.  THOROWGOOD.  Third 
Edition,  post  8vo,  cloth,  3s.  6d. 

On  the  Principal  Varieties  of  Pulmonary  Consumption, 

with  Practical  Comments  on  Diagnosis,  Prognosis  and  Treat- 
ment. By  R.  D.  POWELL,  M.D.  Lend.  Member  of  the  Royal 
Colleg-e  of  Physicians,  London  ; Senior  Assistant  Physician 
to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton ; Lecturer  on  Materia  Medica  at  the  Charing-  Cross 
School  of  Medicine  and  Assistant  Physician  to  the  Hospital. 
Sm.  8vo,  cloth,  3s  6d. 

Analysis  of  Musieai  Sounds  with  illustrative  figures  of  the 

ratios  of  vibrations  of  musical  intervals  and  their  compounds, 
temperament,  harmonic  vibration,  resultant  sounds,  &c.  &c. 
By  J.  H.  GRIESBACH,  sm.  folio,  cloth,  £i  5 s. 

A Treatise  on  Intra-ocular  Tumours.  From  original  din- 

ical  Observations  and  Anatomical  Investigations,  By  Dr. 
H.  KNAPP,  Late  Professor  of  Ophthalmology,  and  Surgeon 
to  the  Ophthalmic  Hospital,  Huidelberg.  Plates.  Translated 
by  Dr.  Cole.  Large  8vo,  i6s. 
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